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a new 
synthetic 
narcotic 


for longer-lasting 
pain relief 


"Dose: mg ar? *Dose 15 mgil/4e@r) 
Poin Retiet 6 to B hrs Pain Rehet 4to 6 hrs 


diminished urine frequent 
constipation frequent 
disorientation frequent 
depressed appetite frequent 
nausea occasional 
vomiting occasional 


Caution: Dromoran is a narcotic analgesic. It has 
addiction liability equal to morphine and for this reason 
the same precautions should be taken in administering 
the drug os with morphine. 

DROMOKRAN brand of methorphinan 


moerpbinan) 
®Avcrage dose 


(dl) Hydrobromide 


HorrMann-La Rocur Inc. Rocure Park « Nutiey 10 + New Jersey 
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ACE RUBBER-ELASTIC BANDAGE 


OPTIMAL THERAPEUTIC BENEFITS TO YOUR PATIENTS 


MADE EXCLUSIVELY BY B-D| 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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For prompt and 


complete remission 


in bacterial diarrheas ... 


Streptomagma 


Dihydrostreptomycin Sulfate and Pectin 
with Kaolin in Alumina Gel 


@ STREPTOMAGMA combines Dihydro- 
Streptomycin, for its potent bacteriostatic 
action, particularly against diarrhea-causing 
coliform organisms; Pectin, for its demulcent 
and hydrophilic effect ; Kaolin, for its tremen- 
dous adsorptive power; and Alumina Gel... 
itself a potent adsorptive . .. soothing, pro- 
tective suspending agent. 


Dosage: Children, 1-2 teaspoonfuls t.i.d. 
Adults, 4 teaspoonfuls t.i.d. 


SuppKed: Bottles of 3 fluidounces. 


* Trademark 
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Faster Pain Relief 


BUFFERIN 


Comparison of Blood Solicylate 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 4 

Actual chemical determinations show 4 ASPIRIN 
that within ten minutes after Bufferin e aa 
is ingested blood salicylate levels are ¢ wd F 
higher than those attained by aspirin é i J 
in twice this time.' 


DOES NOT UPSET —Bufterin’s antacid ingredients protect 


the stomach against aspirin irritation. 


' THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses : in large doses 
In a series of 238 cases, 22 had a his- “ern 
In a recent study group, 1006 patients 
tory of gastric distress due to aspirin : ; : 
“ received, over a 24 hour period, 12 
but only one reported any distress : ‘ 

Bufferin tablets (equivalent to 60 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).* grains of aspirin). Although 72 had 

g F a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 re 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


tasceTs 
BNTACID ANALGESIC 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


BUFFERIN is a trade-mark of the Bristol-Myers Company. 
Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
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MINUTES 10 20 30 
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AVAILABLE in vials of 12 and 36 tablets a“ 
>* and in bottles of 100. Tablets scored for z 
a divided dosage. 
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THE DIURETIC TABLETS THAT WORK €) 


lifetime therapy — 

WEOH YDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, day out diuresis — 

NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


prescribe NEOHYDRIN when indicated in 


thic new 


LIKE AN INJECTION 4 
how to use S new drug 


g 


Maintenance of the edema-free state has been accom 
plished with as little as one NEOHYDRIN Tablet a day 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weekly injection of MERCU- 
HypDRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 

Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 


Contraindicated in acute nephritis and nephrosclerosis. 


Any patient receiving a diuretic should ingest daily a 
yt ng y 
glass of orange juice or other supplementary source of 
potassium 


congestive heart failure * recurring edema and ascites * cardiac asthma ® hypertensive heart disease 
dyspnea of cardiac origin ¢ arteriosclerotic heart disease * fluid retention masked by obesity * and, 


for patients averse to their low-salt diet. 


4 


PachaPiNg Bottles of 50 tablets. There are 18.3 mg 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


e 
LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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“i With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
j tories of one abortion — 88%. ; 
And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des | 
7. is the “drug 6f choice” in these complications of pregnancy. ; 
Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 


to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a ; 
living infant by using 77 grams of des in a woman who had ; 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 


| uniformly absorbed into the blood stream. 
des 25 milligram tablets are available in containers of 30 and 100 tablets. 
REFERENCES: 
wow AVAILAL 1. Gitman, and Kaplowitz A: Use of 
des otencies Tor in compl ications of pregnancy. New York State J. : 
therapy: 50:2823: 1950. 
2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 
50 mg. micronized diethyl threatened abortion. N. Nat. M.A. 43:20, 1951. 
be : stilbestro! tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 
7 des 100mg. micronized For further information, reprints and samples, write Medical Director J 
' stilbestrol tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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Just 1 or 2 Pentids Tablets t.i.d. are particularly effective . . . 
convenient, easy-to-take . . . cause fewer side effects . . . and are 
less than '% the cost of the newer antibiotics. 


Bottles of 12 and 100. 


formulated for convenient t.i.d. dosage Pent i ad ig 


Squibb 200,000 Unit Penicillin Tablets 


*PENTIOS’ 1S A TRADEMARK OF SQUIBB & SONS SQUIBB 


\ 

oral penicillin tid. | 

| ... for the more common bacterial infectious diseases 
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f diarrhea 
In controlling common, diarthens, Kaopectate has a 
and direct physical action. 
By physical ackorptlen, Kenerer cause 
agent) bacteria, pad other 
couts and protects intestinal 


Avaliable io 10 hotles. 


Adulte 2 ot more tabléspoontals afte: bowel 


or more teaspoonluls accerding to 


a COMMAFEN, HAL AMAROS, 2 7 
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98% CURE RATE 


in Trichomonas Vaginitis 


According to a recent clinical study *, Vagisol Suppositabs 
—tablet-shaped vaginal suppositories—administered twice 
daily produced a cure of trichomonas vaginitis in 98 of 100 
patients under treatment. In this series, 72 patients were 
cured in 18 days, 22 in 36 days, and 4 in 54 days. Although 
all 98 patients were asymptomatic after 2.15 mean patient 
days of treatment, Vagisol was continued until cultures 
were repeatedly negative. It was found that a negative wet 
smear could be misleading, since in many patients a posi- 
tive culture was found after the wet mount became nega- 
tive. Thus the hazard of mistaking a temporary remission 
for a real cure was prevented, and the clinical efficacy of 
Vagisol was clearly demonstrated. 


The remarkable cure rate achieved with Vagisol is due 
to the potent antibacterial and antiparasitic action of 
phenylmercuric acetate and tyrothricin, the digestive ac- 
tion of papain, and the surface action of sodium lauryl 
sulfate. Vagisol also contains lactose and succinic acid to 
help restore the normal acid pH of the vagina and thereby 
the regrowth of the Doederlein bacillus. 

*Submitted for publication. 


SMITH-DORSEY « Lincoln, Nebraska 
A Division of THE WANDER COMPANY 


Vagisol Suppositabs are odorless, non- 
staining. and nonirritating. Each Vagisol 
Suppositab contains: 


Phenyimercuric Acetate 3.0 mg 
Tyrothricin, N.F. 0.5 mg. 
Succinic Acid 12.5 mg. 
Sodium Laury! Sulfate 3.0 mg. 
Papain 25.0 mg. 
qs. 
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first and only 


aqueous single-capsule 
vitamin-mineral therapy 

Now there cah be no question, no hesitation, no 

doubts as to which single-capsule multiple 

vitamin. mineral supplement to prescribe... it’s 

VI-AQUAMIN, aqueous multivitamins with 

minerals ., . tops ther alli. 

1. aqueous—for more rapid, more complete 
absorption and utilization of vitamins A, D 
and E (up to 300% better). 

2. no fish oi! or taste; allergens removed . .. 
nausea, regurgitation, sensitivity reactions . 
virtually eliminated! ; 

3. low cost appreciated. by patients. 

another great nutritional milestone by 


u. s. vitamin corporation 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 E. 43rd ST., NEW. YORK 17, N.Y. 


MEDICAL 1IMES 


4 
« 
just one VI-AQUAMIN 
capsule provides: 
5000 U.S. P. Units Av 
0.5 mg. Pyridoxine HC! Be 
1 mg. di, Alpha-Tocophery! . 
minerals 
700 mg. Dicaicium Pho tn: 
205mg. 
"15 mg. tron 
1.5mg.Copper 
O.l mg.lodine 
O.1 mg. Cobalt 
“*oil-soluble vitamins made : 
Patent Noo 2.817.299. 
vig! 
at 
samples and literature on request 
16a 


A vagal blocking agent 


for peptic ulcer 
‘with LOW incidence 
‘of SIDE EFFECTS 


PRANTAL* methylsulfate (diphen- 
methanil methylsulfate) is an 


effective anticholinergic agent 


for treatment of peptic ulcer. 


Pain, pyrosis, nausea, and other 


symptoms of this syndrome are 
rapidly relieved. Troublesome 


side effects seldom occur. 


*T.M. Tablets 100 mg. q. 6 h. 


PRANTAL 


In Canada: Schering Corporation. Ltd., Montreal, Que. methylsulfate 
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In the menopause 


*... the great majority of menopausal 
women require no endocrine treatment 
at all.” 
Ross, M.: Am. Pract. & Dig. Treat, 2:955 (Nov.) 1951 


Dexamyl* relieves ‘anxiety 
Combined in ‘Dexamyl’, Amobarbital’s 
calming, euphoric effect relieves anxiety, 
while Dexedrine’s smooth antidepressant 
action counteracts barbiturate-induced 
depression. 


‘Dexamyl’ relieves depression 
Both Amobarbital and *Dexedrine’ 
ameliorate mood. They ‘act together to 
relieve depression without producing 
excitation. 

‘Dexamy/’ restores self-esteem 
By relieving anxiety and depression, , 
*‘Dexamyl’ enables the menopausal 
patient to regain her normal self-esteem. 


now in two dosage forms: 
‘Dexamyl’ Tablets 


new! ‘Dexamyl’ Elixir 


Each ‘Dexamyl’ Tablet contains Amo- 
barbital (Lilly), '5 gr.; and Dexedrine* 
Sulfate (dextro-amphetamine sulfate, 
S.K.F.), 5 mg. Each 5 cc. teaspoonful 
of the Elixir is the dosage equivalent of v 
one tablet. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U. S. Pat. Off. 
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It takes a 


mighty big neSt of eggs». 


to equal the content of “Beminal 
Forte with Vitamin C. One capsule No. 817 provides 25 mg. of thiamine, .. 


and more than 400 eggs.would be needed to furnish the same amount. Th 


is but one feature of “Beminal” Forte with Vitamin C whichjalso contains 4 


therapeutic amounts of other B complex factors and ascorbic acid. 


C 
No. 817: Each dry-filled capsule contalifs: 


J 


Thiamine HCi (B,)............ Y 25.0 mg. 
Nicotin 


Pyridoxine HCI (B,)............ 
Vitamin C (ascor 


Supplied in bottles of 30, 100, 


cKenna & Harrison Limited 
40th Street, New York 16, N. Y. 


mg. 
>» 
ey 5115 22 East 


Hamblen states that “Premarin,” given in a cyclic fashion for several months, may bring 
about “striking adolescent changes” in the girl who has failed to develop sexually. 


Hamblen, E. C.: North Carolina M. J. 7.533 (Oct.) 1946. 


“PREMARIN 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine). Tablets and liquid. 


Highly effective Orally active + Well tolerated 


Ayerst, McKenna & Harrison Limited +« New York, N.Y. «© Montreal, Canada 
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An Outstanding Achievement in Glandular Product Control 


Thyrar, prepared by the new “isothermic process” (positive temperature con- 
trol at every step) is derived only from bovine sources. “Isothermic processing” 
is the key to uniformity in this entirely new thyroid preparation. Thyrar represents 
all of the known hormones of the whole thyroid gland, biologically tested and 
chemically assayed for uniformity of response. By the exclusive use of beef 
thyroid glands, “quick frozen” at the animal and “isothermic processing”, 
higher purity and greater uniformity are assured. 


advantages of thyr ar 


* Complete efficacy of the whole gland ® Conforms with Thyroid U.S.P.—may be 
© Greater uniformity of finished product prescribed in the same dose 
© Elimination of unwanted organic ® Tastel 
matter 
© Double standardizati h Ht © New, small-sized whole thyroid tablet 
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the most complete line of liquid oral penicillin 


Whatever the indication or the patient’s age, you will find 


a palatable Dramcillin product exactly suited to your needs. 


White’s Dramcillin “family” assures: 


wide therapeutic control 
greater convenience 
fewer hypersensitivity reactions 


ready patient-acceptance 


When you think of oral penici 
a3 
a 
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4 
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Dramceillin-500 (500,000 units* per teaspoonful) 


Now available in both 30 ce and 60 ce bottles 
supplying 6 and 12 teaspoonfuls respectively. 


Drameillin-250 (250,000 units* per teaspoonful) 


Dramcillin-500 and Dramcillin-250 place oral 
penicillin therapy on convenient t.i.d. or b.i.d. 


basis. 
Dramceillin-250 with Triple Sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfat per teaspoonful) 


Drameillin-250 Tablets with Triple Sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfast per tablet) 


Drameillin with Triple Sulfonamides 
(100,000 units penicillin* and 0.5 
Gm. sulfas{ per teaspoonful) 


Dramcillin (100,000 units* per teaspoonful) 


Dropcillin (50,000 units per dropperful— 


*Crystalline penicillin G potassium 
{0.107 Gm. each of sulfadiazine, sulfamerazine and sulfacetamide 


White Laboratories, Inc., Kenilworth, N. J. 
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brand of water-soluble chlorophyll derivatives 


ointment - solution (plain) 


In ulcers, wounds, burns and dermatoses, 
CHLORESIUM OINTMENT and SOLUTION (Plain) 
promote normal tissue repair, relieve itching 


and irritation, and deodorize malodorous lesions. 


Rystan company Inc. 


Mount Vernon, New York 
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something special in 


CORICIDIN 


for symptomatic relief 


in the common cold 


Coricipin produces quick suppression of cold symptoms because it 
contains chlorprophenpyridamine maleate, the most potent antihistamine 
available. Best results are obtained when Coricipin is taken early, 


but even in later stages considerable comfort is afforded. 


CORICIDIN tablit 


Each Coricipin® Tablet contains 2 mg. chlorprophenpyridamine maleate and 
the standard APC combination. 


Seboting CORPORATION+BLOOMFIELD, NEW JERSEY 


IN CANADA: SCHERING CORPORATION, LTD., MONTREAL 
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No inconvenience with 


ACTH 


.«.it’s ready for injection 


No s poilage with 


..srefrigeration is unnecessary 


‘ 


uncertainty with 


».-it’s a stabilized colloidal solution 


And 


“NATIONAL” 


— is as close as your prescription pad! 


ACTH “National” is clinically 
established in the treatment of 
collagen diseases, as rheumatoid 
arthritis, rheumatic fever, 

nephrotic syndrome . . . inflammatory 
conditions, as ulcerative colitis... 
metabolic diseases, as gout, 
hypoglycemia... and Aypersensitivities, 
as in hay fever, urticaria, 

bronchial asthma and drug sensitivity. 
Supeiiep— 2 cc. and 10 cc. multiple 
dose vials, 20 USP Units per cc. 


ready for injection. 


IMPORTANT TO YOU—ACTH is capable 

of causing marked metabolic changes. 
A comprehensive brochure classifying 
useful data and treatment is available 
to you on request, without obligation. 


Write for your copy. 


More than Half a Century 
of Service to 
the Medical Profession 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 


“NATIONAL” 
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Contr Ol ANGINA PECTORIS 
AND” BRONCHIAL ASTHMA 


quickly cainimal side efforts. Fiswe raturstiog. can be Lis. 
fets 


sad suppiemeartcd orally, i yell 
tolerated. 


AMMIVIN: has a wide of safety. Beer 
prolonged if Boes the press pise 
alter function, incresst <2 wey requires. of fhe 


heani or the hervous system, 


FLEXIBLE AMMIVIN Sexibility of ad sdmicistranc 


SAV 


PHILADELPHIA 4. PA a 
fo the Madis ef Peels 


or ossured of attock 
EFFECTIVE, 
TOLERATED 
* SAF 
‘THE NATIONAL DRUG COMP 


“The achievement of physical independence is of the utmost im- 
portance in restoring an individual’s self respect. If the individual 
can be made economically self sufficient again, the financial gains 
to himself-and his community are tangible gains.” 


DARTHRONOL combines the anti-arthritic action of Vitamin D 
with the beneficial nutritional effects of 8 other Vitamins to help 


the chronic arthritic achieve physical independence and to be- 
come self sufficient again. 


1. Covalt, N. K.: Completed Medici Rehahili 
tation, J.A.M. Women's A., 7:9 Jan.) 1952, p. 13. 


all in one capsule 
VITAMIN D 


U.S. Units 
VITAMIN A 5,000 

for the Chronic Arthritic 
VITAMIN C 75 mg. 


VITAMIN BI 3 me. 


VITAMIN B2 2 mg. 
VITAMIN B6 0.3 mg. 
NIACINAMIDE 15 mg. 


CALCIUM PANTOTHENATE 1 mg. 


4 mg. 


J. B. ROERIG AND COMPANY, 536 (AKE SHORE ORIVE, 
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as you'd write it 


BENYLIN’ EXPECTORANT 


CONTAINS IN EACH FLUIDOUNCE: 


Benadryl hydrochloride 

Ammonium chloride 

Sodium citrate 

Chloroform 2er 


1/10 gr. 
BENYLIN EXPECTORANT provides rapid 
relief of cough because it combines 
BENADRYL Hydrochloride — highly effective 
decongestant and antispasmodic — with established 
non-narcotic remedial agents. 


BENYLIN EXPECTORANT 
® LIQUEFIES mucous secretions 
® RELAXES bronchial musculature 
® SOOTHES irritated mucosae 
® RELIEVES nasal stuffiness, sneezing, and lacrimation 
® PLEASES adults and children alike with its 
mildly tart, raspberry flavor 
DOSAGE: One or two teaspoonfuls every two to three hours. 


Children, one-half to one teaspoonful every three hours. 
Supplied in 16-ounce and 1 gallon bottles, 
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econesin 


safe relaxant-sedative 


Seconesin introduces a totally new idea in sedation... a safe, non- 
narcotic, rapid method to bring “a classical state of relaxation.” a 
feeling of being pleasantly and comfortably at ease in tense, rest- 
less, anxious, wound-up patients. 

MEPHENESIN 400 mg. 

modern relaxant of choice e Council Accepted 


each lime-colored, scored tablet combines: jj and 
SECOBARBITAL 30 mg. 


tried and true sedative e Council Accepted 


Seconesin is safer because its euphoric influence is attained with a 
minimum of secobarbital ...and because both its components are rapidly 
dissipated and eliminated. No fear of cumulation or “hangover.” 


Daytime relaxation with Seconesin is so calming that 
most patients sleep well at night without hypnotics. 


ue. « Average dose: 1 Seconesin tablet every 4 hours; 1 or 2 on retiring but this is 
«» usually not necessary. Supplied on your Rx in bottles of 50, 100 and 50C tablets. 


samples (perhaps for personal trial) and literature on request. 
CROOKES LABORATORI! IN MINEOLA, NEW YORI 


Seconesin, trademark 


Therapeutic Preparations for the Medical Profession 
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BEFORE 
TREATMENT 


AFTER 10 DAYS 
TREATMENT 
with 
VIOFORM 


Despite the diagnostic complexities of 
the many forms of eczema—acute, 
subacute, chronic, infectious, etc., treatment 
with Vioform Cream or Vioform Qintment 

. is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 

(brand of iodochlorhydroxyquinoline) 

has been termed “‘one of the best antieczematous, 

mildly soothing . . . remedies.”’* 

Issued: Vioform Cream 3% and Vioform 

Ointment 3%, 50-Gm. tubes, 1-lb. jars. 

Ciba Pharmaceutical Products, Inc. 

Summit, N. J. 


*Sulzberger, Marion B., end Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, inc., 1948, p. 107. 


Ciba 
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when 
maintenance 


dosage 


see-sawing... 


digitaline 


chief active principle of digitalis purpurea for positive, contrelled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You wil! be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available, at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0:15 mg. (Blue), 0.2 mg. (White). 
Because of the high order of purity, most patients are adequately 
maintained on 0,1 mg. daily. The average dose for digitalization 

is 1.2 mg. in three equal doses at 4-hour intervals. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample a e on req 


VARICK pnHarMacat COMPANY. INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13, . Y. 
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| ARTHRITIS and allied disorders 


After almost four years of intensive pharmacologic and clinical research, 

BuTazouipin, a totally new nonsteroidal agent for the relief of arthritis and 

allied disorders, is now available on prescription. 

The distinctive features of BuTAzoLiDIN include: 

© Broad Therapeutic Spectrum that includes virtually all forms of 
arthritic disorder. 

© Potent Therapeutic Effect evident in relief of pain, accompanied 
frequently by decrease of spasm and swelling and increased mobility. i 

© Prompt Action manifested generally by clinical improvement in 24-48 hours. 

© High Tolerance affording a relatively low incidence of serious side reactions. 

© Effectiveness by Mouth in dosage of 600-800 mg. daily. 


Butazouwwin is well within the means of the average patient. 


indicated in all artbritic and allied disorders 


Gouty Arthritis Osteoarthritis 
Rheumatoid Arthritis Psoriatic Arthritis 
Spondylitis 

For relief of pain associated with: 
Fibrositis Myositis 


fhe Sine 


In order to obtain optimal results and to avoid untoward reaction it is highly 


desirable for the physician to become thoroughly acquainted with the charac- 
teristics of Butazouisin before prescribing it. Physicians are urged to read 
the fully or to write for the Butazousmin brochure, 


which will gladly be sent on request. 


tablets of 200 mg. and 100 mg. 


GEIGY PHARMACEUTICALS - Division of Geigy Company, Inc. 
220 Church St., New York 13, N. Y. 


*U. Pat. No. 2,562,098 
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Here’s why 


FFEDROW 
HYDROCHLORIDE* 
HART NASAL JELLY 


is an established favorite 


‘Ws FAST _ relief Comes quick 
if because its bland, water 
\ soluble base is miscible 

with nasal secretion 


/ 
It's CONVENIENT — the tube is easy to 
carry and use anywhere 
without fuss or bother 


It's PLEASANT — Even children readily 


“accept this soothing 
— = preparation 


It's LASTING —Shrinkage is prolonged 
& because of its viscous, 


VS clinging consistency 
It's AVAILABLE — at all pharmacies in 
0 gram nasal-tipped tubes 


2 
Yes, and it’s economical, too! 


Hart Drug Corporation, 25 N.E. 25th Street, Miami, Florida 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Refresher Articles Valuable 


“To me, the great value of the ‘refresher’ 
articles lies in receiving useful informa- 
tien in concise, readable form. Looking up 
articles and references is usually so tire- 
some that I may skip a subject entirely, 
but given in this form, time and energy 
saved add to the enjoyment of the 
reading.” 
W. Jeffries, M.D. 
Chicago, Il. 


“Your refresher articles are just excellent. 

Extremely well presented and all meat— 

no waste of words. I call them my little 
Post-Graduate Courses.” 

W. C. Kotarski, M.D. 

Springfield, Mass. 


“I consider your program of refresher 
articles a very worth-while one. I want to 
thank you personally.” 


C. L. Carter, M.D. 
Ottawa, Ill. 


“You are succeeding very well in reliev- 
ing the general practitioner from the task 
of reading many individual articles or 


journals. I find Mepicat Times very help- 
ful and enlightening and look forward to 
| receiving it each month.” 


C. A. Eisner, M.D. 
Pittsburgh, Pa. 
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"...one should keep in mind 
that OBESE persons can have 
vitamin deficiencies, too." 


Putting on and taking off weight is fundamentally a matter of 
adding or subtracting calories. However, if the caloric intake 
is low enough to accomplish weight reduction, nutritional 
deficiencies may appear, as well as irritability, fatigue, and 
mental depression so frequently caused by the restricted diet. 


AMPLUS provides a simple and effective aid in the manage- 
ment of obesity, aimed at weight loss and prevention of 
nutritional deficiencies. AMPILUS combines the nutritional 
supplementation of 8 Vitamins and 11 Minerals and Trace 
Elements with the anti-depressant and appetite-inhibiting 
action of dextro-Amphetamine sulfate. 


for sound aay 
OBESITY management 


The obesity regimen DEXTRO-AMPHETAMINE SULFATE 5 mg. 


242 mg. 
shows better results COBALT Omg. 
COPPER . 
MANGANESE — 
MOLYBDENUM 
MAGNESIUM ............... 2mg. 
PHOSPHORUS |. ees 187 mg. 
POTASSIUM .. 


VITAMIN A .. .. 5,000 U.S.P. Units 


THIAMINE HYDROCHLORIDE . 2 mg. 
RIBOFLAVIN .... 
1. Spies, T.D.; Stone, R.E.; Garcia-Lopez, G.: PYRIDOXINE HYDROCHLORIDE 0.5 mg. 
Lopez-Toca, R.; Reboredo, A.: Therapeutic NIACINAMIDE .... ......... 20mg. 
Indications for Vitamins in Mixtures. Postgrad. ASCORBIC ACID ..... 37.5 mg. 


Med.. 10:269 (Oct.) 1951, p. 281. CALCIUM PANTOTHENATE 


', B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGOND, ILE 
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FIORINAL 


“the treatment of choice...” 
for 
specific 
relief 
of 


TENSION 
HEADACHE 


“the most common of all” 


Literature giving full details and physician's 


triol supply will reach you by mail 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 


68 CHARLTON STREET, NEW YORK li, NEW YORK 
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COMPOSITION— 
Each teaspoonful contains: 
Choline Dihydrogen 
Citrate . 250 mg. 
Inositol 100 mg. 
Ascorbic Acid 75 mg. 


Thiamin Hydrochloride 12.5 mg. 
Riboflavin 1.25 mg. 
Pyridoxine Hydrochloride 0.62 mg. 
Niacinamide 12.5 mg. 
Calcium Pantothenate 2.5 mg. 
“A better tomorrow in Suggested Dose: One to four tea- 


the longer life ahead” Rh No. 299 Supplied 


Recent observations on nutrition are significantly important in relation 
to the promise of a richer and longer life. 


With maturing years, interrelated nutritional deficiencies often exist. Under 
conditions of a low calorie or protein deficient diet, where a deficiency of B- 
Complex and Vitamin C occurs, a deficiency of lipotropics also threatens 

In malnutrition, febrile illness and faulty fat metabolism of the heart, liver 
and kidneys, adequate diet supplements of B-Complex, Vitamin C and 
lipotropics (choline and inositol) are indicated. 

Gericole is especially designed for these conditions. Its bright color, 
pleasant taste and comprehensive formula assures the physician of patient 
cooperation and a satisfying clinical response. 


A card marked “Gericole” will bring you sample and literature 
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EPOSITORY ACTHAR 


Administered As Easy As Insulin: 
HP*ACTHAR Gel can be injected subcutane- 


ously as well as intramuscularly with a 


minimum of discomfort. 


Fewer Injections: One to two doses per 


week may suffice in many cases (see pack- 


age insert for complete dosage schedule or 


write for full information). 


Rapid Response, Prolonged Effect: 
1 d HP*ACTHAR Ge! combines the two-fold ad- 
To great y expan vantage of sustained action over prolonged 


periods of time with the quick response of 


the usefulness lyophilized ACTHAR 
of ACTH : Mach Lower Cost: Recent significant re- 


duction in price, together with the reduced 
In your practice frequency of injections, have advanced the 


economy of ACTH treatment so markedly 


that it 1s now within everybody's reach. 


> 


*Highly Purified. ACTHAR® is the Armour Labor- 
@ atories Brand of Adrenocorticotropic Hormone — 4 
ACTH (Corticotropin) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world -wide depiendabl ty 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Topical inunction of NITRO quickly 
and safely increas@s blood flow to the 
affected part, elevates skin tempera- 
ture, and restores natural color. 


Unlike other measures affecting gen- 
eral circulation, the peripheral vasodi- 
lating action of NITROL is localized. 


This same action which brings relief 
to cold extremities also enables the 
NITROL formula to promote circulation 
and healing in decubitus, varicose, and 
diabetic ulcers; gangrenous states; 
Buerger’s disease, Raynaud's dis- 
ease, and Raynaud’s phenomenon." 


SUPPLIED: 2-02. tubes and 1- 
lb. jars. Complete literature and 
bibliography available to physicians, 


Ethical Pharmacéytigals Since 1894 
Kremers-Urf#an Company 
LABORATORIES IN MILWAUKEE 


1, Kleckner, M. S., Jr., et al.: Proc. Staff Meet., 
Mayo Clin. 25:657, 1950. 2. Idem: Cirqulation 
3:681, 1951. 3. Lund, F.: Acta med. Scandinav., 
Supp. 206:196, 1948. 4, Fox, M. J.: 
M. J. 47:855, 1948. 


nd of Glyceryl Trinitrate 
(2% glyceryl trinitrate in a tanglin ointment base) 


Safe to handle —in more ways 
than one. This advertisement, now 
ppear n ie g medical jour- 
ample ef the 

rceful pr tion that is stepping 

o Rx demand for NITReL. 


*Trademark of Kremers-Urban Co. 
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supplemental ultraviolet therapy in the 
patient’s home...a valuable adjunct 
in physical rehabilitation 


The value of ultraviolet ancil- 
lary treatment in physical reha- 
bilitation is generally recognized. 
For making up dietary deficien- 
cies, increasing blood hemoglobin 
levels, improving the absorption 
of calcium, iren, nitrogen and 
phosphorus, and for many other 
bactericidal or therapeutic uses, 
proper exposure of the patient to 
ultraviolet has proved highly ef- 


fective. 

Busy physicians have found 
they can ease their schedules by 
prescribing home ultraviolet treat- 
ments. And the Hanovia Preserip- 
tion Model Ultraviolet Quartz 
Lamp has been developed espe- 


cially to deliver the most effective 
wavelengths in the stimulating 
portion of the ultraviolet  spee- 


ame 


trum, as shown in the chart. 
For supplementary home treat- 
ments your patients can purchase 


ANGSTROM UNITS 


Hanovia Prescription Model U1- 
traviolet Lamps on convenient 
payment terms. Write for litera- 
ture and the name of our nearest 
representative or dealer, Hanovia 
Chemical & Mfg. Dept. 
100 Chestnut St.. Newark 5. N. J. 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR 
THE MEDICAL PROFESSION INDUSTRY ° THE LABORATORY THE HOME 
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uestion: 


WHAT MAKES 


SUPERIOR? 


nswer: 


THE EXCLUSIVE 


1:3 L/D RATIO! 


“IN CURBING APPETITE and caus- 
ing weight loss, a combination of Monobasic 
amphetamine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found exclusively 
in Biphetacel) is more effective than the same 
amount of amphetamine contained in the racemic 
form where the ratio is 1:1 I/d..."’"* 


Because of its exclusive 1:3 I/d ratio, Biphetacel 
curbs appetite more effectively, without nausea or 
nervousness, in both vagotonic or “sluggish” and 
sympathicotonic or “high strung’ patients. In 
addition, it preserves an “enough-to-eat” feeling 
by decreasing gastric motility and prolonging 
emptying time of stomach, and assures normal 
elimination by supplying evenly distributed, non- 
nutritive, “no clump’’ bulk. Small dosage means 
low treatment cost. 


Each Biphetacel tablet contains the preferred 1:3 
\/d ratio as provided by Racemic Amphetamine 
“Freed, S. C. and Mizel, M.—in press 


Phosphate Monobasic 5 mg. and Dextro Ampheta- 
mine Phosphate Monobasic 5 mg.; Metropine® 
(methyl atropine nitrate, Strasenburgh) 1 mg., 
Sodium Carboxymethylceliulose 200 mg. 

Dosage: 1 tablet Y% hour before meals, three times 
daily, for the vagotonic type. Increase this dose, if 
necessary, to achieve the desired clinical results. 
Y tablet Ya hour before meals, three times daily, 
for one week for the sympathicotonic type. If no 
signs of intolerance develop, increase to | tablet. 
Supplied in bottles of 100 and 1000 scored tablets. 


For literature and supply for initiating treatment, 
write Medical Service Department, R. J. Strasen- 
burgh Co., Rochester 14, N. Y. 


PATIENTS RETAIN THEIR 
ZEST FOR FOOD... BUT THEY 


"Eat Less and Like It!”’ 


FOUNDED IN 1886 
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Apresoline 


Hydrochloride 
(brand of hydralazine hydrochloride) 


for Control of Hypertension 


OR better individualization of dosage with 
 iccteahion a new, 10-mg. tablet has been 
added to the 25-mg. and 50-mg. potencies. 

Apresoline is a relatively safe, single anti- 
hypertensive drug with minimal side effects, pro- 
viding benefits in many cases—complete control 
in some. It is recommended that Apresoline be 
used in severe hypertension and in those mild 
hypertensive patients who have not been ade- 
quately controlled by conventional regimens 
(diet, mild sedation, rest, etc.). The following 
considerations are important: 

Effective in essential hypertension with 
relatively fixed levels, early malignant hyper- 


tension, toxemias of pregnancy, and acute 
glomerulonephritis. 

Induces gradual and sustained reduction of 
blood pressure with no dangerous, abrupt fall 
on oral administration. 

Affords uniform rate of absorption and 
marked antihypertensive effectiveness. 

Increases renal plasma flow in marked con- 
trast to the decrease associated with other hypo- 
tensive drugs. 

Produces significant relaxation of cerebral 
vascular tone without decrease in cerebral blood 
flow. 

Side effects are minimal and often disap- 
pear as therapy is continued. 


Complete information regarding manner of use and clinical application available on request. 


CAba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


| 
| 
| 
| 
| 
| 
| 
os 


the best... 


Fon Better. Hypnosis 


Medical literature is reemphasizing the advantages of chloral hydrate, 
first and “still the best’ of hypnotic agents, according to a recent 
review by Batterman.' 


Hypno-Bromic’ Compound provides this excellent non-narcotic, 
nonbarbituric hypnotic combined with reliable potassium bromide 
and small quantities of hyoscyamus alkaloids. This sedative-hyp- 
notic combination of bromide and chloral permits lower effective 
dosage levels of each, thus reducing side effects. 


When //»pno-Bromicis prescribed, the sleep pattern is “physiolog- 
ical’? ... The patient may be easily aroused, and will readily fall 
asleep again. Each 5-cc. teaspoonful of Hypno-Bromic contains ap- 
proximately | Gm. of chloral hydrate, 0.5 Gm. of potassium bromide, 
and 10 mg. of hyoscyamus extiact. The dose of Hypro-Bromic is ¥4 
teaspoonful for sedation, to 1 teaspoonful for hypnosis. Hypno- 
Bromic is supplied in pint bottles and is dispensed on prescription 
only. Literature on request. 
1. Batterman, R. C.: Modern Medicine, 79:59, 1951. 


2. Goodman, L., and Gilman, A.: The Pharmacological Basis 
of Therapeutics. The Macmillan Company, New York, 1941. 


HENRY K.WAMPOLE & CO. ¢e PHILADELPHIA 23, PA. 
INCORPORATED 


MANUFACTURING PHARMACISTS SINCE 1872 


(Vol, 80, No. 11) NOVEMBER, 1952 
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Gantneptarte, Lederle Labs., New York 20, 
N. For treating (only) children with 
acute leukemia, of litle value in treating 

adults. Dose: As determined by physician. 

Sup: |n bottles of 100 tablets. ° 


Analdin Tablets, Never & 
Decatur 16, Ill. For the relief of pain and 
the depression that intensifies pain. Dose: 

ne to 2 tablets 4 times daily. In children 

ver !2 years of age, '/ to | tablet 4 

times daily. Sup: In bottles of 100, 500 

and 1,000 tablets. 


‘Anectine’ Chloride brand Succinyl- 


choline Chloride, Burrcushs, Wellcome 
& Co., Inc., Tuckahoe 7, N. Y. In operative 
procedures where muscle relaxation is de- 
red. Dose: As determined by physician. 
Sup: In 10 cc. vials. 


Breonex-M, Geo. A. Breon & Co., New 
York 18, N. Y. In the presence of inade- 
quate dietary intake, increased metabolism 

uring in prolonged fever and hyper- 
thyroidism, and when absorption or utiliza- 
tion is impaired by aqastro-intestinal dys- 
function. Dose: For parenteral injection, as 
determined by physician. Sup: In combina- 
tion pacakges, each 10 cc. vial accompanied 
by 30 cc. of aqueous diluent. 


Chlorogiene Duchette, Porducs Freder. 
ick Co., New York 14, N. Y. In treating all 
types of vaginitis and vaginal leukorrhea. 
Dose: As determined by physician. Sup: 
Three Gm. Duchettes in boxes of 18. 


Fiorinal Tablets, Sandoz Pharmaceuticals, 
New York 14, N. Y. For the treatment of 
tension headaches and related types of 
head pain, also found to be effective in 
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nusitis pain. Dose: One or more tablets a 
ected by physician. Sup: In bottles of 
500 tablets. 


Gantrisia Pediatric Suspension, 
Hoffman-LaRoche, Inc., Nutley 10, N. J. 
For oral antibacterial therapy in children 
in tonsillitis, otitis media, pharyngitis, pneu- 
monia, ecute skin infections, bronchitis, bac- 
terial diarrhea, and urinary infections. Dose: 
As determined by physician. Sup: |r 4 oz. 
and 16 oz. bottles. 


Gerone Tablets, Pitmsn Moore Co. In- 
dianapolis 6, Ind. An antidepressant nutrient. 


Dose: As determined by physician. Sup: In 
bottles of 100 and 1,000 tablets. 


Hydrocortone Tablets, Meek & Co. 
Rahway, N. J. In rheumatoid arthritis. Dose: 
As determined by physician. Sup: In tablet 
form, in limited quantities now available. 


Kaolose, Brewer & Co., Inc., Worcester 
Mass. An intestinal regulator, in diarrhea 
and as a bulk laxative. Dose: As determined 
by physician. Sup: In 16 oz. bottles. 


Kolanty! Gel, Wm. S. Merrell Co., Cincin- 
nati, Ohio, Providing relief of G. |. spasm, 
rapid prolonged antacid action, protective 
ulcer coating, plus control of lysozyme. 
Dose: Two to 4 teaspoonfuls every 3 hours. 
Sup: In 12 oz. bottles. 


Kused Capsules, Co. Mil- 
waukee, Wisc. In the treatment of anxiety 
tensions end neuroses, especially as replace- 
ment therapy in heavy barbiturate therapy: 
in daytime sedation. Dose: Two capsules, or 
as indicated. Sup: In bottles of 100, 500 
and 1,000 capsules. 
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is now possible 


FOR LARGE DOSAGE = 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ASTERIC 


| ASTERIC Zam (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 


40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC Zona is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC © (5 gr. enteric-coated Aspirin) will be found beneficial for 


those. patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


| ASTERIC © (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 
For somples—just send your B blank marked 11AS11 


*Tolkov, R. H.. Ropes, M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin. NE J. Med. 242.19 (Jan. 5) 1950 


BREWER & COMPANY, 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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DON'T Miss 


APPEARING REGULARLY IN THE J. A. 


hg 
= 
all CLI SUSPENSION ond convenient J 
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when rapid 
and sustained response 
‘i in hypochromic anemias 
| is required 


CUFERYLL 


provides four-fold stimulation of blood 4 
regeneration. Prompt production of hemoglobin = 
and erythrocytes avoids the delayed response 


> often encountered in iron replacement therapy. 
Each CUFERYLL Tablet contains: 
Ferrous Sulfate, Exsiccated,U.S.P. . . . . 200 mg. 
Sodium Potassium Copper Chlorophyllin . . 25 mg. 
po 3 mcg. 


Dosage: One tablet three times a day. 
Available in bottles of 100. 


MILWAUKEE 1, WISCONSIN 
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MODERN MEDICINALS 


Latrodol Tablets, Co., Bos- 

ton 42, Mass. As a relaxant in tension and 
pasm states. Dose: One or 2 tablets, or as 
ndicated. Sup: In bottles of 100 and 1,000 
tab ets. 


Menagen with Methyltestosterone 


Capsules, Parke, Davis & Co., Detroit, Mich. 
Oral androgen-estrogen combination for re- 
ef of climacteric symptoms in patients of 
either sex. Dose: Usually 2 capsules daily 
for | week, and then a maintenance dose of 
| capsule daily: Sup: In bottles of 100 
capsules. 


Neo-Synephrine - Thenfadil - Zephi- 
POR, Winthrop-Stearns, Inc., New York 18, 
N. Y. To provide temporary relief of in- 
flammation of the mucous membranes. Dose: 
As determined by physician. Sup: In bottles 


oz. 


Niconyl Tablets, Davis & Co., De- 
troit, Mich. For treating certain cases of 
tuberculosis. Dose: Two to 4 mg./kq. daily 
in divided doses. Sup: In bottles of 100 and 


1,000 tablets (50 mg. ard 100 ma.). 


Paludrine Tablets, Ayer: McKenns & 
Harrison, Ltd., New York 16 N. Y. Anti- 
malarial preparation. Dose: As determined 
by physician. Sup: In bottles of 100 tablets. 


Phyatropine-H Injectable, 
ban Co., Milwaukee, Wisc. An antispas- 
modic to relieve skeletal muscle spasm in 
ssteoarthritis, rheumatoid arthritis, fibrositis 
bursitis, myostitis and in relaxing muscles 
and joints. Dose: As determined by physi- 

an. Sup: In | cc. ampuls, and in 25 cc. 
and 30 cc. via 


Pipanol Hydrochloride Elixir, w - 
throp-Stearns, Inc., New York 18, N. Y. 
Antispasmodic for use in the treatment of 
Parkinson's disease. Dose: As determined by 
physician, Sup: In bottles of 16 oz. and 
gal. 


Quiess, S. F. Durst & Co., Inc., Philadelphia, 
Pa. Sedative. Dose: For sleep: | to 3 tab- 
ets '/y hour before bedtime; for daytime 


sedation: | to 2 tablets once or twice daily. 
Sup: In bottles of 100, 500 and 1,000 
tablet 


Remanden Tablets, Dohme Co 
Philadelphia |, Pa. In the management 


» usual “pe n-amenable" pneun 


48a 


al and streptococcal infections, gonorrhea 
and also in any of the conditions where 
secondary infection is a recognized danger 
Dose: As determined by physician. Sup: !r 
tablet form. 


Riogen, Geo. A. Breon & Co., New York 18 
N. Y. In cryptorchism, functional uterine 
bleeding, in some cases of common acne; 
chief application to the male is in cryptor- 
chism. Dose: As determined by physician. 
Sup: In combination packages, each via 
being accompanied by 10 cc. of aqueou 
diluent; it is available in potencies of 5,000 
and 10,000 units per 10 cc. vial. 


Spectrocin (Ointment, Ophthalmic Oint- 
ment and T), £..R. Squibb & Sons, New 
York, N. Y. OINTMENT; In superficial bac- 
terial infections of the skin not involving 
extensive area OPHTHALMIC OINT- 
MENT; In superficial infections of eyelids 
and lid margins, and as a prophylactic after 
extraction of foreian bodies from the eye. 
T; In superficial bacterial infections of 
mouth and throat. Dose: OINTMENT; Apply 
everal times a day. OPHTHALMIC OINT 
MENT: One-half inch or more of ointment 
column applied to eyelid as needed, usually 
2 to 3 times daily. T; One troche every 
2 hours. Sup: OINTMENT; In 30 gram 
collapsible tubes. OPHTHALMIC OJINT- 
MENT; In 3.6 aram collapsible tubes. T: Ir 
vials of 12 troches. 


Strascogesic Tablets, 2. J. Stracen. 
burgh Co., Rochester 14; N. Y. For relief 
from pain, to relax smooth muscle spasm 
and tension a ated with pain. Dose: A: 
determined by physician. Sup: In bottles of 
100 and 1,000 tablets. 


Tablets Bicillin L-A., Wyeth. Inc., Phils- 
delphia, Pa. In treatment of pneumococca 
gonococcal and streptococcal 
prophylactically, to prevent secondary in- 
fection after tonsillectomy or tooth extrac 
tion. Dose: Two tablets a day. Sup: In 
bottles of 36 tablets. 


infections: 


Thesodate and Potassium lodide, 
Brewer & Co., Inc., Worcester, Mass. 
Coronary Artery Disease and Anaina Pec 
toris. Dose: One tablet 4 times daily. Sup: 

bottles of 100 and 500 tablets. 


Vita-Kaps Improved Tablets, 
Labs., North Chicago, Ill. High potency 
vitamin therapy. Dose: One tablet daily 
Sup: In botile 50, 100 


and 250 tablet 


MEDICAL TIMES 


Concluded from page 44 
‘ 
a 
] 
{ 
| 
“ad 
. 


A. case of vn documented 


Cons — att PATIC On N of 


Cellothy! the “peristaltic” 


PORRERLY THE MALTINE COMPANY 


r 

True Correctio® Temporary Relief 
The case for Cellothy! as constipatio® corrective rests 08 
physiological) correct action. In contrast co the remporary 
relief aforded by jubricants and harsh purganivess Callothy! 
acts in natural 10 provide rruly corrective therapy: When 
taken directed, with adequate fluid helps 
establish normal peristaltic action DY providins inert smooth 

bulk the colon gentle, physiologic mechanical suumula- 
gion acts produce soft, moist, easily passed stools within few 4 
days: Regularity can theo be maintained with reduced osage 4 
HE CLINICIANS 
1. New York Seat€ }. Med. 48:1822 ( Aug: 15) 1948. 

‘ 2. Seidmon P.. j. Digest: Dis. 18:274 (Sept:) 1951. 

3. Wechsler, L., etal Geriatrics 6:293 (sept-O%) 1951 
4. Barge J- A. 13.279 (Oct.) 1949. 
5. Keele! K. C- and Rusk. H. New York Scare }. Med. §2:79 
4 (jan. 1) 1952 
6. Musick. V- H. Okishoma M- A. 43:30 (Avs) 1950. 
7. Newey, j. and Goetz, F. Permanent Found. M. Bull. 
7:67-18 (july) 1949. 
THE CONCLUSIONS 
Results good excellent if 92% of cases? No failures the 
grouP that took the medication Caused moderate reduction of 
emptying rime in majority of patients” Suriking results:* 
Restores normal powel fynction in 4 high percentaBe of cases» 
even in paraplegic posing ynusual successful in 
all types of patients suffering from all kinds of constipation 
Corrects chronic constipauom which has persisted as ong 
50 years” 


The powerful digestant action of Tryptar upon fibrin and respiratory tract 
mucin rapidly liquefies heavy, thick, tenacious bronchial secretions and flushes 
the respiratory pathways. Previously abundant expectoration dramatically 
decreases, putrid sputum changes its obnoxious character, and there is greater 
ease in breathing. Sleep, appetite, weight and well-being improve rapidly 
and the patient may be symptom-free for prolonged periods. 


Tryptar Aerosol has produced excellent results in bronchial asthma, 
acute and chronic purulent bronchitis, bronchiectasis, emphysema, atelectasis 
and selected cases of pneumonitis, bosed upon extensive clinical investigations. 


“Tryplar 


The Armour Laboratories Brand of Purified Crystalline Trypsin, the proteolytic 
enzyme that selectively digests necrotic tissue and removes debris without injury 
to living tissue 
_Tryptor Aerosol is supplied in a package containing: 125,000 Armour Units 
(125 mg. of tryptic activity) of highly purified crystalline trypsin per 
vial, plus an ampule containing 3 cc. of Tryptar Dilvent. 


THE ARMOUR LABORATORIES ciicaco 11, wunois 


¥ 
PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


\ 
marks a New ance an the of pir 

of materiel \ 
gespir by perso! (ure 28) 1952- \ 
| 

in pronchial ES A 

at 

. | 
| 

4 


Syrup Sedulon" 'Roche' 
although non-narcotic is 
so effective that it 
can often be used in 


Place of codeine. 


Especially 


for 


"night cough" -- 


4 | 
| 
| 3 
4 


Oil dispersion (x133). Large wregular globules The fine oil emulsion (x133) of Agoral. The 

small, uniform globules and the phenolphtha 
lein mix readily with the bowel content, produc 
ing peristalsis by more uniform lubrication and 
stimulation 


fail to mix readily with fecal mass. Phenol 
phthalein is not evenly distributed to stimulate 
peristalsis. Action may be sporadic and evacuation 
incomple te 


Which Laxative is Better — 


COARSE DISPERSION OR FINE EMULSION? 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage 

Agreeable to Sensitive Stomach 

The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures inore uniform dos- 
age and distribution of the active ingre- 
dients, more uniform clinical results. 

Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 

Mixed like Homogenized Milk 

Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 

William R. Warner, Div. of Warner- 
Hudnut, Inc., New York 11, N. Y. 


PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 


m 
ua 


Great Potency 


form 


therapeutic multivitamin tablet 
with B,, and no fish oil 


For potency plus convetience, 
many physicians turn to 
Opticets, the smallest 
therapeutic dose vitamin tablet. 
Each compressed, easy-to- 
swallow OptiLeT contains 
six synthetic vitamins plus B). 
Because there is no fish oil. 
Orticets have no allergic 
reactions or fishy aftertaste 
Since they are tablets—not 
capsules—they can't leak and 
won't stick together. Cost no 
more than ordinary therapeutic 
formula vitamins. One OptiLet 
or more daily is the therapeutic 
dose. At all pharmacies in 
bottles of 50, 


100 and 1000, 


Abbott's Therapeutic Formula Vitamin Tablets 


Each OPTILET tablet contains 


—> VitominA 
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Mitral stenosis in its final fixed state is 
a mechanical disease from which there are 
fatal 
and/or 


disabling and _ often sequelae. 


Through finger-fracture valvu- 
lotome valvuloplasty it is possible to re- 
store good valve function without regurgi- 


tation. 

The Life Cycle \ study of the life 
evele of mitral stenosis reveals the place 
for surgical treatment. Though many pa- 
tients may run a relatively benign course, 
most eventually die from the effects of 
their disease. Heart failure of one type 
or another accounts for 


ripheral circulation (mainly emboli) pro- 


approximately 
of deaths. Acute events in the pe- 
Pulmonary in- 

10° of the 
Thus in many patients the val- 


duce death in some 30°. 


farction accounts for about 
deaths. 
vular. obstruction does not interfere sig- 
nificantly with effective circulation. How- 
ever, there is the group which has increas- 
ing respiratory difficulty. that can be ex- 
plained largely on a mechanical basis. 
This difficulty is due to the elevated pres- 
sure in the pulmonary capillaries and may 
lead to congestion and edema. Chronic 


dysprea, perhaps punctuated by acute 
attacks of dyspnea with pulmonary edema, 
hemoptysis, wheezing and cough are com- 
mon. The disability in this group may be 
severe and progressive. The course under 
medical management is hazardous. Since 
the symptoms directly and indirectly de- 
the mitral 


rive from the obstruction at 
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Surgical Correction 
of Mitral Stenosis 


DWIGHT E, HARKEN, M.D. 
JAMES F. DICKSON, ILI, M.D. 
PAUL OTTOSEN, M.D. 


Boston, Massachusetts 


orifice, the prospect of relief in this phase 
through surgery is logical and now exten- 
sive clinical trial has shown the results 
to be excellent. 

In the final phase of the disease, se- 
vere pulmonary vascular changes develop. 
The right ventricle fails, hepatomegaly. 
and 
The pulmonary symtoms may seem to im- 


ascites massive edema may occur. 


prove terminally, due either to poorer 
right ventricular filling of the lungs or 
perhaps to reduced activity of the patient. 
This is the phase of irreversible damage 
in the lungs, liver and right ventricle. The 


disease has progressed so far that the 


- prospect of great improvement through at- 


tention to the mechanical barrier is much 
less. The risk of operation, on the other 
hand, is very much greater. Thus, valvu- 


loplasty for mitral stenosis becomes an 
important tool in the therapeutic arma- 
mentarium of the physician and surgeon. 
This knowledge becomes, like all “reason- 
able knowledge of good treatment” —the 


responsibility of the physician. 


The Pathology of Mitral Stenosis 
Adequate valvuloplasty must be based on 
accurate understandings of the pathology. 
The concept of the pathologic process, or 
what is seen at the autopsy table, varies 
with the point of view of the observer. It 
is not surprising that the surgeon intent 
upon restoration of the valve should need 
to make his own observations. It may be 
called “kinetic pathology” contrasted with 
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“morbid or documentary pathology.” These 
studies at the autopsy table and observa- 
tions at the operating table reveal that 
there are several morphologic types of 
mitral stenosis. Type lL (Fig. #1) is the 
common type of mitral stenosis and the 
one in which finger-fracture valvuloplasty 
works very well indeed (about 75% of all 
patients). Here there is fibrosis of the 
margins of the leaflets with fusion of the 
major. minor and commisural leaflets. 
Later there may be calcification of these 
fused zones. The main span of the leaf- 
lets remains flexible. The chordae tendin- 
eae are not destroyed or shortened be- 
yond salvageable function and can still 
act as solid moorings for the free leaflet 
margins. 

At the other end of a spectrum of vari- 
ations is Type Il mitral stenosis (Fig. 
#2). Here. the fish-mouth is funneled, 
rubbery and elastic. The chordae tendin- 
eae below are often extensively shorten- 
ed. The elastic fish-mouth may, at times, 
preclude fracture and requires insertion 
of one of several valvulotomes that have 
been designed to be carried on the finger 
(Fig. #3). It must be pointed out that 
the use of a valvulotome is often a poor 


second choice and a less meticulous pro- . 


cedure, but it may be the best that can be 
done for about 10 of patients. With this 
in mind we have tried to use valvulotomes 
that are “forward cutting” rather than 
hook guillotines. This allows the principle 
of blunt finger dissection without damage 
to the stabilizing chordae to be carried into 
most of the elastic flexible group that does 
not fracture well with the finger alone. 
The remaining group of patients fall in 
between the Type | and Type IL pathology 
but do fracture well. 

It is possible that either Type I or Type 
If mitral stenosis may have a valve orifice 
of equal size and yet may, or may not be, 
associated with regurgitation (Fig. #4). 
In Group A, the fish-mouth orifice points 
toward the ventricular myocardium. Here, 
in systole the orifice is closed by the oc- 
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cluding ventricular wall. Contrariwise, 
in Group B the stenotic orifice points inte 
the aortic outflow tract. With ventricular 
systole there is considerable regurgitation 
as the orifice projects into the outflow tract 
and is now closed by the contracting myo- 
cardium. 

In short. and in the light of the path- 
ologic types, the first attempt is at meti- 
culous finger-fracture valvuloplasty. the 
operation of our choice. because it effects 
maximum mobilization of the leaflets with 
minimal regurgitation. This hazard of 
regurgitation is lower because there is 
little danger of cutting or breaking salient 
chordae tendineae—the vital moorings of 
the leaflets. Yet it allows careful. selec- 
tive interruption of offending shortened 
chordae that may prevent optimal leaflet 
mobilization. If the flexibility of the ste- 
notic funnel makes it refractory to careful 
fracture and blunt dissection, the fractur- 
ing margin of the finger is implemented 
by a special valvulotome that presents a 
sharp cutting edge to the fusion bridge 
but does not hook under it to cut chordae 
tendineae and uncontrolled widths of leaf- 
let blindly. 

The Surgery of Mitral Stenosis 
In the field of the surgery of mitral ste- 
nosis, our experience has run wide gamut 
of procedures, These included cardiac de- 
nervation, shunt operations to reduce pul- 
monary hypertension, and valvulotome val- 
vuloplasties. Eventually and painfully fin- 
ger-fracture valvuloplasty developed.*: * 

Pre-operative and post-operative cardiac 
catheterization studies have confirmed 
other evidence that mitral stenosis can be 
corrected. The stenotic mitral valve can 
be converted anatomically into an efficient 
flutter valve. (This was originally sus- 
pected from observations made at the 
autopsy table.) 

Gorlin & Gorlin® have supplied a formu- 
la for the calculation of the size of the 
mitral valve orifice. Post-operative studies 
have shown that the previously stenotic 
orifices have been opened. This formula is 
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an adaptation of a standard hydraulic for- 


mula, whereby the size of an_ orifice. 
through which fluid moves, can be deter- 
mined if pressures on either side of the 


orifice. the time of flow. and the volume 


of fluid moving are known. 

The 
arteriolar resistance are of great impor- 
Little benefit 
adequate valvuloplasty in patients having 


changes effected in pulmonary 


tance. would accrue from 
an elevated pulmonary arteriolar resistance 


if there was not some reversion toward 
normal after operation. This resistance is 
a function of the pressure gradiant be- 
tween the pulmonary artery and the pul- 
monary capillaries and the rate of blood 
flow (cardiac output). The most dramatic 
changes in the pulmonary arteriolar re- 
that 
highest pre-operatively. The findings have 
that the 


arteriolar resistances are brought about by 


sistances have been in those were 


suggested elevated pulmonary 


arteriolar degenerative 
Parker 


and by arteriolar spasm. 


the pulmonary 
changes |as described by and 


Weiss®}. Hap- 


pily. late follow-up catheter studies indi- 


{A} marginal leaflet 
{B eaflet tlex b ty 

r thickening and fusior 
nant ventricular ar 


enlargement. 
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cate that these changes are substantially 
reversible. In fact they continue to prog- 
ress favorably toward the normal for 
months after operation. 

Thus, 


and 


objective anatomic, pathologic 


physiologic (catheterization, ete.) 
studies show that many of the pathologic 
processes secondary to mechanical mitral 
stenosis are reversible through surgical 
correction of the primary lesion. 

Finally. there is solid evidence that the 
leaflets will not seal back together. First, 
the initial endocarditis of acute rheumatic 
fever that held the swollen leaflets together 
producing fusion, fibrinous adhesion, 
fibrosis and then stenosis is not present at 
the time of surgery. Second, the leaflets 
are mobilized so that they open and close 
during each cardiac cycle. As diastole is 
longer than systole the leaflets are apart 
longer than they are together. Such fre- 
quent and relatively prolonged separation 
is not conducive to refusion. Third, the 
patients have continued to improve clin- 


ically and by cardiac catheterization rather 


od 
\\ ets \ 
a Type | mitral stenos 
ay fusion and calcification Type |! mitra ten A flexible funne 
remaining, (C niy min tu r leatiets (B tu ter 
+ chordae tendineae, ([ jineae, (C) aiciticatior enlargement 
pulmonary artery right ventricle and pulmonary artery. 
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than to regress. This improvement gen- 
erally continues for a year. Then a plateau 
of well-being is attained and sustained. 
Finally, one patient who had both tri- 
cuspid and mitral valvuloplasty died of 
what may have been cirrhosis of the liver, 
eighteen months after the mitral valvulo- 
plasty and nine months after the tricuspid 
operation, and neither valve showed recur- 
rent stenosis, 

Classification The formulation of a 
sound, clinical classification is a difficult 
problem indeed. However, a working clas- 
sication is presented in the light of our 
present knowledge. 

GROUP I. This 
whose present course is BENIGN. 


patients 
They 


have ausculatory signs of mitral stenosis. 


comprises 


but few. if any, symptoms and minimal 
evidence of increase in pulmonary vascular 
pressure. Patients in this group may con- 
tinue to run a benign course. or they may 
develop an acceleration of their lesion 
which shifts them to one of the other 
groups. 

GROUP IL includes patients somewhat 


HANDICAPPED by 


moderate dyspnea on effort, or by frequent 


a static degree of 


attacks of acute dyspnea. or other pul- 
monary symptoms usually provoked by an 
extrinsic cause such as unusual exertion, 
fatigue. or by infection. Rarely, they may 
have some peripheral edema but do not 
have evidence of right ventricular failure. 
GROUP IIL includes patients whose dis- 
ability is PROGRESSIVE than 
static, either with increased dyspnea on 
effort, or with alarming. increasing and 
easily attacks of hemoptysis, 
chest pain, pulmonary edema, etc. They 
suffer from palpitation, tachyeardia, and 
distress over the liver on exertion. At any 
time they may slip into GROUP IV, or 
may die of an acute attack of pulmonary 
edema or from peripheral or pulmonary 
infarction. Their life expectancy under 
medical therapy is HAZARDOUS. 
GROUP IV is a TERMINAL group. 


rather 


provoked 


They are completely incapacitated, usually 
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with right ventricular failure, manifested 
by chronically elevated venous pressure, 
a considerably enlarged liver and by a 
marked tendency to congestion. Their pul- 
disability may or may not be 
greater than GROUP II. 
They often have poor liver function, evi- 
dence of decreased peripheral blood flow 


monary 
for those in 


and many have had emboli. Most of them 
are in auricular fibrillation. 


Results of Surgery in Various 
Groups It is still a proper thing to oper- 
ate on the very ill group of patients as 
the exciting salvage rate will indicate. 
However, there is a lesson or meaning 
hidden in this great surgical challenge 
and high mortality rate. This is to avoid 
letting patients get into this group. Orig- 
inally it was felt that only patients from 
Group IV should be accepted. One hun- 
dred and twenty terminal patients have 
been operated on and there have been 33 
surgical and late deaths. This may be a 
very high mortality rate, or it may be a 
good salvage rate, depending on the point 
of view. In any event, it is interesting to 
compare this hazard with that of the con- 
trol group. This group consisted of pa- 
was offered but 


tients to whom surgery 


who refused or whose families refused. 
There were nineteen of these patients who 
did not have surgery: within one year, 
seventeen of these patients were dead, fif- 
teen within six months. 

As mentioned above, a substantial num- 
ber of patients in Group IV are being 
salvaged. This group has been called the 
Far 
from indicating that these patients are 
inoperable, the results not only justify 


inoperable group in some clinics. 


but dictate such salvage, if it can be 70° 
or better. Furthermore, this salvage is in- 
creasing. Here lies the chailenge, and it 
is actually bringing about better anes- 
thetic techniques, direct arterial pressure 
transfusions, better medical management, 

etc. 
With this encouraging 
valvuloplasty subsequently was extended 
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to Group III], and 150 patients have now 
been operated on. There have been six 
deaths in this group. However, it is note- 
worthy that only three deaths occurred in 
the last 125 patients. Group I11, therefore, 
represents the urgent indication for surg- 
ery, because surgery is performed before 
irreversible damage to lung. liver and 
The risk 
and the advantage greatest. Contrast this 
with Group IV in which the risk is high 
and the surgery may not bring about such 


myocardium occurs. is lowest 


dramatic benefit because the mechanical 
correction of stenosis comes after the sec- 
ondary changes dominate the clinical pic- 
ture. Relief in Group IV may be “too late 
with too little,” whereas patients in Group 
Ill enjoy the 
minimal risk. 
More 
tended to a few 
There 


deaths. These people have stable disease. 


maximum benefits with 


recently, surgery has been ex- 
patients in Group IL. 
been 


have 17 operations and no 


Fig. 3A. An as 
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but if the disability is incompatible with 
a satisfactory existence, and roentgenog- 
raphy, electrocardiography and/or cathe- 
suggest that the 
compensated stable state may break—it 
offer this 


terization of the heart 


is proper to surgery before 
failure occurs. 

Relative Contraindications to 
Surgery Certain additional factors im- 
portant in evaluating patients for opera- 
tion are not included in the above classi- 
fication. As these jeopardize good results 
from surgery, they constitute relative con- 
‘raindications to surgery. 

Clinically 
carditis is generally a contraindication to 
surgical This 
taken because in general the degree of 


obvious active rheumatic 


intervention. position is 


eventual residual clinical handicap is 
difficult to assess in the presence of active 
carditis. The patient may not require sur- 
gical Also, the effect of 


surgical intervention with valvuloplasty on 


intervention. 
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ae HR sortment of valvulotomes that have been developed to correct various types of 
mitra! ster is. 


the active disease, as well as the effect 
of the active disease on the valvuloplasty. 
has not been clarified. These questions 
will be answered in the course of time, 
since acute carditis is occasionally found 
inadvertently at operation. 

Il. Severe aortic valvular disease sufhi- 
cient to produce peripheral signs of aortic 
regurgitation or a definite enlargement of 
the left ventricle, either due to aortic 
regurgitation or to aortic stenosis. in gen- 
eral contraindicates the operation unless 
simultaneous bivalvular surgery is under- 
taken. Recently one patient with combined 
valvular disease has had valvuloplastic re- 
lief of aortic and mitral stenosis at one 
sitting. It has been pointed out that severe 
aortic disease sufficient to cause left ven- 
tricular hypertension places extra 
burden on the surgically created mitral 


flutter-valve. Recently, however, careful 
valvuloplasty has been done in the pres- 


ence of mild aortic valvular involvement. 
In this connection it should be noted that 
patients who are considered for operation 
frequently have a blowing diastolic mur- 
mur of slight to moderate intensity heard 
along the left border of the sternum. This 
may be due to functional pulmonic re- 
gurgitation (Graham-Steell murmur). The 
presence of such a murmur does not con- 
tra-indicate operation. Direct arterial traec- 
ings help quantitate the severity of aortic 
stenosis in borderline cases. Furthermore. 
it should be emphasized again that the 
direct surgical correction of aortic stenosis 
looks promising indeed. 

Ill. Mitral Regurgitation is a relative 
contraindication to operation. This is difh- 
cult te quantitate. The intensity of the 
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systolic murmur over the apex is not a 
very good guide. Very loud, high pitched. 
musical murmurs are much more likely to 
accompany severe mitral regurgitation. 
When there is enormous dilatation of the 
left auricle. mitral regurgitation of a sig- 
nificant degree is likely to be present. 
This has been pointed out by others.*” 
The presence of enlargement of the left 
ventricle in the absence of aortic disease 
or hypertension suggests the possibility of 
mitral regurgitation. Minor degrees of 
left ventricular enlargement are difficult 
to assess roentgenologically in the pres- 
ence of a very large right ventricle. The 
electrocardiogram is more helpful than 
the roentgenogram in this connection. 
Marked pulsation of the left auricle also 
suggests a diagnosis of mitral regurgita- 
tion, but it is by no means an infallible 
sign. The presence of the so-called “in- 
sufficiency” curve'’ in the pulmonary cap- 
illary pressure tracings is very suggestive 
of mitral regurgitation. Such curves are 
not readily obtained and the interpreta- 
tion is not simple. There may be a star- 
tling discrepancy between the clinician's 
impression of the degree of regurgitation 
and that of the surgeon as he palpates the 
fish-mouth funnel at the operating table. 
Surgeons too may gain an erroneous im- 
pression: for example, a low intraventric- 
ular pressure at the time of operation 
produces little or no palpable regurgitant 
jet: on the other hand, a feeble regurgi- 
tant jet could be due to a very large 
ostium. Either would give the surgeon the 
impression of minor insufficiency. It is im- 
portant to develop accurate criteria for 
estimating mitral regurgitation; besides, 
the present state of surgical correction for 
mitral regurgitation of a major degree is 
not satisfactory. The patient who has a 
degree of insufficiency but who is clinic- 
ally fairly well and stable should not have 
surgery now. The patient who is slipping 
should be considered for surgical correc- 
tion of the mitral regurgitation per se. 

All of the above clinical features must 
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mate. At this moment, rapid strides are 
being made in the correction of mitral 
regurgitation through the use of a lucite 
baffle in the mitral orifice. While this form 
of surgical correction of mitral regurgita- 
tion is still being used exclusively in ter- 
minal patients, the operation is feasible 
and looks extremely promising. 

IV. Auricular Fibrillation. Sixty per- 
cent of our patients have been fibrillators. 
However, it is probable that the immediate 
hazard of operation is greater and the 
occurrence of a peripheral embolus being 
dislodged at the time of operation is some- 
what more likely. There have been eight 
peripheral emboli occurring either at the 
time of operation or within twenty-four 
hours thereafter. Six of these patients were 
in auricular fibrillation at the time of op- 
eration, and six were in chronic conges- 
tive failure. The history of past emboli is 
not a contra-indication to surgery, though, 
like auricular fibrillation, it may forebode 
a slightly greater risk of embolization at 
operation. 

V. Extensive Valvular Calcification has 
not been a deterrent in carrying out valvu- 
loplasty, but it must be construed as an 
additional hazard. The first hazard is from 
calcific embolus. A second problem may 
be clot forming on such leaflets after they 
have been mobilized. A final difficulty is 
that such leaflets are quite often difficult 
to mobilize perfectly. The bases of such 
leaflets are flexible. but the clumsy, cal- 
cific margins often do not swing open and 
shut freely. 

VI. Advanced Age obviously is associ- 
ated with certain variations in the physi- 
cal state that influence the surgical risk 
and results. Older patients have in gen- 
eral had their disease longer. the inci- 
dence of intra-auricular clot’ higher. 
and the recuperative power is less. The 
most dramatic rehabilitation occurred in 
one fifty-five year old man who had been 
for eighteen months in constant edema 
and congestive failure. However, patients 
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be combined to make this quantitative esti- 
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sideration. There have been ten patients 
under thirty: they have all done well. 

VII. Organic Tricuspid Stenosis may 
make the operation more hazardous and 
the surgical result less favorable. Clinical 
diflerentiation from functional — insufh- 
ciency, which is a far less significant com- 
plication, is difficult. Cardiac catheteriza- 
tion may be helpful in making this dis- 
tinction. 

VILL. Associated Diseases, such as arteri- 
osclerosis, hypertensive cardiovascular dis- 
ease, asthma, or other complicating. de- 
bilitating states are obviously important. 
These are of an infinite variety and merely 
mean that after consideration of all fac- 
tors, the good clinician must add_ his 
“clinical impression” for or against the 
decision to intervene. 

Discussion The above clinical classi- 
fication constitutes a definition of some 
contra-indications and indications for 


surgery 

Group I patients do not need surgery 
so that this state contra-indicates opera- 
tion. 

In Group II, the illness is static. How- 
ever, if the degree of disability is unac- 
ceptable to the patient, this may be rea- 
sonable grounds for surgical intervention. 
Also. if there is roentgenographic, electro- 
cardiographic, or cardiac catheterization 
evidence of impending decompensation, 
surgery should be offered. These are. 
then, elective candidates for surgery. 

Group III are the urgent candidates for 
surgery. Here the prognosis without in- 
tervention is bad, and the risk of valvulo- 
plasty is small. To allow these patients to 
pass from Group III into Group IV. the 
terminal group, means that the patient 
faces a higher mortality rate and a poorer 
chance of improvement due to the in- 
creased degree of myocardial, pulmonary 
and hepatic damage. The rehabilitation 
of Group III patients has been remark- 
able. It is common that those seriously 
limited pre-operatively, as in’ stair-climb- 
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above the age of fifty require special con- 


Diastole Drastole 


ystole Systole 
— 

| 

Group A | Group B 
Fig. 4 

Group A having mitral orifice pointing to 
ventricular wa has minimal regurgitation. 
Group B having mitral orifice pointing into out- 
' tract accompanied by a significant 


dearee of regurgitation. 


ing. learn to skate, ski. or dance after 


operation. 

The degree of improvement in Group 
IV may be much less. However. even here 
it is often dramatic, and until the group 
is eliminated by early surgery, the chal- 
lenge must be met. 

Patients in whom there is difficulty in 
estimating the amount of regurgitation 
and the degree of tricuspid stenosis are 
studied by cardiac catheterization. Patients 
are not routinely catheterized, because the 
surgical management of a patient limited 
by simple mitral stenosis is no longer in 
the experimental stage. This patient is 
routinely improved. 


Summary 


1. The life cycle of mitral stenosis 
reveals the need for surgical relief in 
selected cases. 

2. A classification of the pathology of 
mitral stenosis is presented. 

3. The eflicacy of Finger-Fracture Val- 
vuloplasty as determined by objective 
studies is discussed. 
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4. A working clinical classification or 
grouping of patients with mitral stenosis 
is outlined. 

5. The selection of patients for oper- 
ation and the results of surgery are dis- 
cussed. 

6. Some relative contraindications to 
surgical intervention are cited. 
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Common 


Urinary Tract 


This summarization attempts to cover the essential information 


Infections 


on the subject, including therapy, and is designed as a time- 


The rapid advances which have been 
made in the treatment of infections in the 
last ten years have produced a somewhat 
fluid state in the specific methods of treat- 
ment. This is particularly true with infec- 
tions of the urinary tract. therefore. few 
dogmatic statements can be made. How- 
ever, certain principles remain unchanged 
regarding the development and treatment 
of urinary tract infections: 1. Residual 
urine sooner or later becomes infected. 
This statement, true today as it was in the 
past. leads to that first and unchangeable 
rule regarding treatment; 2. Obstruction 
must be relieved for satisfactory response : 
3. There is still no all inclusive agent or 
antibiotic.” 

In the pre-antibiotic days the diagnosis 
of pyelitis or cystitis, aided by the finding 
of cloudy urine containing pus cells, was 
considered adequate. The determination 
of the specific organism responsible for 
the infection was seldom of practical im- 
portance since therapy consisted most fre- 
quently in giving the patient large amounts 
of fluids and sufficient quantities of potas- 
sium citrate and sodium bicarbonate to 
render the urine alkaline. When this was 
not effective it was found that sudden 
changes in the pH of urine sometimes pro- 
duced the desired results. Mandelie acid 
was given for this purpose and. of course, 


if obstruction was present it was relieved. 
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saving refresher for the busy practitioner. 


These principles, though old, are not out- 
dated and in many cases are still appli- 


cable. 


Etiology 


Pathogenic Organisms Almost every 
type of pathogenic organism has been 
known to involve the genitourinary tract 
but the bulk of these infections are pro- 
duced by a few well known bacteria. The 
non-specific or pyogenic group include the 
Escherichia coli, staphylococci, streptococ- 
ci, Aerobacter aerogenes, Proteus vulgaris. 
Pseudomonas aeruginosa (Bacillus pyocy- 
aneus) and para-colon bacillus. 

Specific organisms include the tubercle 
bacillus, the gonococcus, Treponema palli- 
da, Schistosoma hematobium, echinococcus 
and Actinomyces bovis. Of the specific 
organisms, the tubercle bacillus and the 
gonococcus are by far the most important. 
Of the non-specific organisms, the gram 
negative bacilli account for 80 to 95 per 
cent of the infections with E. coli the most 
common organism.'?:'" Some increase in 
the frequency and pathogenicity of 
Pseudomonas infections has taken place 
in the last few years.’ Infections due to 
\erobacter aerogenes are also more  pre- 
valent.** 

Routes of Infection The kidney may 
become infected by the Iymphogenous. 


urogenous (or ascending) and the hema- 
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togenous routes. Infection from contiguous 
inflamed organs may also occur. The 
pyogenic cocci are likely to enter by the 
hematogenous route and tend to involve 
the parenchyma causing multiple small 
abscesses or perinephritic abscess. The 
colon bacilli and related organisms usually 
enter by the ascending route and tend to 
involve the pelvis more than the paren- 
chyma. 


Obstruction and Trauma are extreme- 
ly important factors in the development 
of infections. Obstruction, partial or com- 
plete. may occur at any point in the 
urinary tract. It may be congenital or 
acquired. The stasis of urine predisposes 
to invasion of the kidney by bacteria. 

Trauma may result from passage of a 
caleulus. a blow to the kidney or obstruc- 
tion. Indeed, chemical and bacterial 
toxins may also produce trauma. (Fig. 3) 


Pathology and Classification 


Pyelitis Pyelitis is inflammation of the 
kidney pelvis. Although this term is com- 
monly used, urologists do not believe that 
it is a clinical entity per se but rather that 
it is the mildest form of renal infection 
which spreads to the renal parenchyma 
early. Pyelitis, if permitted to progress 
unhampered, would progress successively 
through the stages of pyelonephritis, in- 
fected hydronephrosis and ultimately 
pyonephrosis. Pyelitis, then, is not an iso- 
lated disease, but rather the first stage of 
an advancing, destructive, inflammatory 
process, 

Pyelonephritis Pyelonephritis may be 
acute or chronic in contrast to pyelitis. 
per se, which is always early and acute. 
In addition to the inflammatory reaction 
in the mucous membrane of the renal 
pelvis and the lower urinary tract. early 
lesions consisting of round cell infiltration 
are found about the tubules. These infil- 
trations may break down forming abscesses 
which tend to coalesce. The abscesses may 
then heal with varying amounts of fibrous 
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tissue ultimately producing scarring and 
distortion of the tubules and calices. H 
the lesions become chronic, more and more 
parenchyma is destroyed and distorted 
leading to atrophic pyelonephritis. 
Atrophic Pyelonephritis 


sclerosing pyelonephritis). This condition 


(Chronic 


is the result of longstanding infection with 
multiple abscesses. Pyelectasis is not al- 
ways present which shows that obstruction 
is not the essential cause. The kidney is 
contracted and the capsul is thickened and 
adherent. The walls of the calices and 
pelvis are also thickened. 
Infected Hydronephrosis 


or hydronephrosis sooner or later becomes 


Pvyelectasis 


infected because of urinary stasis. Infee- 
tion begins as diffuse pyelonephritis with 
the pelves and calices being dilated. Early, 
the parenchyma is compressed but not 
destroyed. Later, atrophy and destruction 
take place and eventually pyonephrosis 
developes. 

Pyonephrosis is the terminal stage of 
the process of destruction. There is puru- 
lent inflammation with destruction and 
atrophy ef the parenchyma while the pel- 
vis and calices are dilated and distorted. 
Acute pyonephrosis is an entity which 
occurs when there is fulminating infection 
in an obstructed kidney. This is consid- 
ered a urological emergency. 

Ureteritis Infection of the ureter is sel- 
dom, if ever, primary and is usually the 
result of chronic infection of the kidney 
or bladder. Ureteritis is closely allied to 
obstructive uropathy regardless of its 
origin. Ureteritis cystic is characterized 
by the formation of small vesicles on the 
mucesa usually the result of chronic in- 
flammation such as that produced by renal 
tuberculosis. There are no characteristic 
symptoms. The diagnosis must be made 
by excretory or retrograde pyelography. 

Cystitis like ureteritis, is rarely a pri- 
mary inflammatory lesion. The bladder is 
a mirror which reflects the symptoms and 
status of the rest of the urinary tract. 
Infections of the upper urinary tract may 
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Fig. 1. Sources of Pyuria in the Male 
(adapted from McCrea) 
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trequently be discovered in patients who 
manifest vesical symptoms only. 

In acute cystitis vascular congestion 
gives the mucosa a diffuse bright red ap- 
pearance. The mucosa is puffy, due to 
edema, with clumps of whitish-yellow in- 
flammatory exudate clinging to it. Later 
the mucosa appears dull red and granular 
due to subsiding congestion and cellular 
infiltration. Areas of hemorrhage or ul- 
ceration may be present. Alkaline in- 
crusted cystitis may result from urea-split- 
ting organisms which cause an alkaline 
reaction of the urine and precipitation of 
the calcium, magnesium and ammonium 
salts. 

Prostatitis Infections of the prostate 
may be acute or chronic; specific or non- 
specific in origin. The nonspecific infec- 
tions may be due to: 1. urethral infee- 
tion; 2. urethral stricture; 3. calculi, 
urethral or prostatic; 4. metastatic trans- 
mission; 5. focal infections by E. coli, 
streptococci, staphylococci or other micro- 
organisms from sinuses, teeth or tonsils. 
Chronic prostatitis may be so insidious in 
onset that its presence is not known. The 
specific infections, most important of 
which is tuberculosis, are usually second- 
ary and will not be discussed in this 
review. 

Seminal Vesiculitis This condition is 
usually associated with infection of the 
urethra. It may be acute or chronic. 

Urethritis Infection of the urethra is 
most commonly genoceccal. Urethritis 
may also be caused by nonspecific infec- 
tions. trauma, Trichomonas vaginalis, 
Chemical irritation following intra-urethral 
prophylaxis, alcohol excess, and foreign 
bodies. There also appears to be a newly 
recognized entity which is referred to as 
“nongonococeal urethritis.” This disease 
is clearly related to sexual exposure, has 

a prolonged incubation period and is com- 
plicated by prostatitis. The disease may 
last six months or more. It does not re- 
spond to penicillin, however, sulfadiazine 
was found to be effective in 90 per cent 
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of the patients within 3 to 5 days.'® 
Chloromycetin was also effective but au- 
reomycin gave poor results. 


Diagnosis 
The correct diagnosis of urologic infec- 
tion is based on: 
1. History 
2. Physical examinatior. 
3. Examination of the urine by chemical, 
microscopic and cultural methods. 


1. Examination of the genitourinary tract 
by specially devised instruments. 
5. Roentgen examination, including pyel- 


ography, intravenous or retrograde. 

The History should be of a general 
nature with particular attention directed 
to the urinary symptoms. The symptoms 
in their relative frequency are: pyuria. 
pain, hematuria and urinary disturbances 
such as urgency, frequency, burning on 
urination and the various forms of dysuria 
Urological disease should be considered in 
relationship to the entire body since it is 
well known that apparently local trivial 
symptoms may be the manifestations of 
more serious generalized or distant dis- 
ease.*? 

Interpretation of Urological Symptoms 
Pyuria, pain and hematuria constitute the 
cardinal triad of symptoms of urologic dis- 
ease but each of these symptoms, along 
with the associated disturbances in urina- 
tion, the elevated temperature and the oc- 
casional gastrointestinal disorders, must 
be investigated in detail. 

Pyuria may vary from microscopic 
amounts to grossly turbid urine. Differen- 
tiation must be made between pyuria and 
turbid urine due to other causes. Turbid- 
ity due to undissolved urinary salts is usu- 
ally of no consequence (often follows 
meals). The following simple tests aid in 
arriving at a correct conclusion:*? 1. tur- 
bidity due to undissolved urates clears 
upon boiling the urine; 2. turbidity due to 
undissolved phosphates clears with the ad- 
dition of several drops of acetic acid; 3. 
cloudiness due to pus is identified by the 
addition of potassium hydroxide. The pus 
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agglutimates into a ropy mass: 4. turbidity 
due to bacteria (bacilluria) is unchanged 
by any of the above tests. 

Pyuria suggests inflammation within or 
in close relation to the urinary tract. 
Though most urinary infections produce 
pyuria the absence of pus does not always 
xclude infection of the urinary tract. 

The physical character of the urine may 
indicate the etiology. Thick. creamy. odor- 
less urine suggests an old pyonephrosis. 
Thin, whey colored urine suggests renal 
tuberculosis. Darkly stained urine with a 
fecal odor suggests that a fistula between 
the bladder and the bowel is present. An 
offensive decaying odor suggests gangre- 
nous cystitis or gangrenous neoplasm. The 
urea-splitting bacteria such as Proteus vul- 
garis cause ammoniacal decomposition of 
urine. The alkaline urine found in such 
infections usually contains large amounts 
of thick, blood streaked mucus. The illus- 
tration shows the various sources of pyu- 
ria, beth within and without the urinary 
tract. (Fig. 1.) 

Pain associated with pyelonephritis is 
usually sudden in onset, rather constant 
and localized at the costovertebral angle 
while the pain due to pyonephrosis is dull 
with a sensation of fullness and involves 
the loin. 

The pain of cystitis is of a smarting 
burning nature, involving the bladder area 
and increased during urination. Constant, 
aching, low back pain which occasionally 
radiates down the thigh is typical of the 
pain produced by chronic prostatitis and 
seminal vesiculitis. The pain may also be 
referred to the penis. 

Hematuria must always be considered 
of grave significance. This symptom is 
probably the most important urological 
symptom which requires an explanation. 
It is too frequently underrated by both the 
patient physician. Hematuria de- 
mands prompt investigation of the geni- 
tourinary tract in order that neoplasm, 
which so frequently is its cause, be ruled 
out or diagnosed as early as possible for 
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the physician assumes the responsibility 
of proving beyond question that a serious 
organic lesion is not present in the urinary 
tract." 

Higgins®® states that in a series of 1600 
cases, the average time that elapsed be- 
tween the first appearance of blood in 
the urine and the time of diagnosis was 
2.59 years. In reviewing 833 cases of 
hematuria, Kretschmer?* found that in 
39.3 per cent the source of bleeding was 
the kidney. In order of prevalence, the 
lesions producing the bleeding were renal 
tuberculosis, calculi, pyelitis, malignant 
tumors and nephritis. However, if the 
bleeding is from the bladder (36.8 per 
cent). it is more likely to be caused by 
tumor, then calculi and finally tubercu- 
losis. In men there is a 50 per cent chance 
that hematuria is caused by papilloma or 
carcinoma of the bladder while in women 
the cause is as likely to be inflammatory 
as neoplastic.2” Figure 2 shows most of 
the conditions causing hematuria. 

The source of hematuria may be indi- 
cated by the type of blood seen or de- 
scribed“? Urine the color of fresh blood 
containing large clots suggests vesical 
bleeding. Renal bleeding produces well 
mixed blood and urine, of cloudy appear- 
ance containing long stringy clots con- 
forming to the lumen of the ureter. Term- 
inal hematuria suggests an inflammatory 
process of the posterior urethra. Mild 
renal bleeding is suggestive of nephritis. 
while massive intermittent bleeding is 
often due to neoplasms. 

Disturbances of Urination Frequent. 
urgent or painful urination is usually asso- 
ciated with inflammation in the lower 
urinary tract. This may be secondary to 
upper urinary tract infection. 

Fever Chills or fever accompany many 
urinary infections and the temperature 
may rise strikingly without other apparent 
symptoms. This is particularly true in 
children. On the other hand severe urinary 
tract infections may be present without 
fever. Continuous fever suggests a poorly 


MEDICAL TIMES 


5 
og 
] 
as 
| . 
> | 


draining or closed lesion; in these in- 
stances the diagnosis may be difficult be- 
cause few or no pus cells may be found 
in the urine. 

Remittent fever occurs in inadequately 
draining infections or those in which there 
is more or less constant absorption of 
toxins or bacteria in spite of adequate 
drainage. Intermittent fever may follow 
urethral instrumentation. It is often ac- 
companied by chills. 

Examination of the Urine One of the 
best known tests utilized in the diagnosis 
of pyuria is the two glass test. The glans 
penis is cleansed with a 1:1000 solution 
of zephiran or soap and water, and the 
foreskin, if present, is retracted. The 
patient then voids about two ounces in 
glass I and the reminder of the specimen 
in glass II. If the first glass is cloudy and 
the second glass clear, pyuria arises from 
the anterior urethra. If both glasses are 
cloudy the infection involves the posterior 
urethra, bladder or upper urinary tract. 

The reaction of the urine (pH) is of 
definite clinical significance in’ urinary 
tract infection. Certain bacteria survive 
in alkaline urine but are inhibited in acid 
urine, Also some drugs are more effective 
in either acid or alkaline urine. Estima- 
tion of the pH of urine may easily be 
accomplished with the aid of prepared 
color comparison charts and the use of 
nitrazine paper. The strips of paper turn 
various colors when dipped in the urine 
to be tested and are then compared with 
the chart. A range of pH 4.5 to 7.5 may 
be obtained within 0.2 accuracy compared 
to titration methods. 

Microscopically, the urine may reveal 
pus cells, red corpuscles. casts, crystals 
and bacteria. A drop of uncentrifuged. 
freshly voided urine should first be exam- 
ined under a low power lens. This ex- 
amination may be followed by the study 
of the sediment of centrifuged urine. 
stained or unstained. The use of Gram’s 
stain on one slide and methylene blue on 
another yields considerable information re- 
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garding the nature of the organisms. 

The cell count may be obtained by plac- 
ing a drop of freshly voided or catheterized 
urine on a counting chamber. The cover 
glass is applied and the number of cells 
in one square mm. is determined. This 
number multiplied by 10 yields the num- 
ber of cells per cubic millimeter. (The 
counting chamber is 0.1 mm. thick). 

Urine Culture Cultures should be made 
before therapy is started. In female pa- 
tients the urine should be obtained by 
catheterization with aseptic precautions. 
In men, the glans and urethral meatus 
should be thoroughly cleansed with soap 
and water followed by boric acid solution; 
the patient then voids successively into 
two containers, the second being a sterile 
beaker from which urine cultures may be 
taken. 

\ small amount of the urine may be 
inoculated in nutrient broth, pH 7.4, or 
on the surface of plates of nutrient agar 
or blood agar. Other culture media may 
be chosen by the bacteriologist. 

Bacterial Sensitivity Tests Although it 
is a fact that we still do not have at hand 
a “dream chemotherapeutic agent” which 
will effect all of the various organisms 
which cause urinary infections, there are 
many efficient agents available which. 
when correctly chosen, will control most 
infections. The correct choice of the ther- 
apeutic agent may often be made by recog- 
nition of the general type of bacteria 
present in the urine. The correct choice 
is more likely made by specific identifica- 
tion of the bacteria; however, because of 
Variations in sensitivity, resistant strains, 
and cross activity of antibiotics, it is often 
found necessary to learn the effectiveness 
of each of the available chemo-therapeutic 
agents in order that the most effective one 
be chosen. This is particularly true in 
chronic or recurrent infections in which 
resistant strains have developed. Here 
the laboratory can come to the aid of the 
clinician by the utilization of bacterial 
sensitivity tests. 
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The bacterial sensitivity tests consist of 
placing the cultured urine on a blood agar 
plate on the surface of which small por- 
have been 
The agent 
tested may be incorporated into either 
small tablets or paper disks. The reading 
is made at 24 to 48 hours. 

If the bacteria are sensitive to the anti- 


tions of antibacterial drugs 


placed in various positions. 


bacterial agent impregnated in the tablet 
or disk, there is a zone of inhibition about 
them. If the agent is not effective, the bac- 
teria grow to the edge of the disk or 
tablet“! 

Physical Examination Although the di- 
agnosis of urinary infection may often be 
quickly made on the basis of a brief his- 
tory and urinalysis, complete history and 
physical examination is rather important 
since so many of these infections are sec- 
ondary to other disease. A pin point 
meatus may cause infection in an infant: 
pressure on a ureter due to pregnancy or 
pelvic tumor may produce infection in 
young women; furuncle, carbuncle or an 
infected finger may be the primary site 
of infection. 

The physical signs directly attributable 
to the urinary infections are rather lim- 
ited. In acute pyelonephritis, except for 
moderate, sometimes equisite tenderness at 
the costovertebral angle, no physical signs 
are found. The urine always contains pus, 
sometimes in large amounts, bacteria and 
perhaps a few red cells. 

In chronic pyelonephritis, low grade 
infection persists with acute exacerbation 
from time to time. The patient may show 
evidence of renal impairment or changes 
due to hypertension. 

Pyonephrosis produced by a fulminating 
infection superimposed on obstruction 
may give rise to signs of sepsis with early 
costovertebral angle pain when acute. If 
development is gradual the kidney may be 
destroyed, or if sufficiently enlarged, the 
structure is palpable. 

Vultiple staphylococcic abscesses may 


produce signs of sepsis alone. Massive 
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abscess (renal carbuncle) involves one 
kidney producing unilateral lumbar pain, 
costovertebral angle tenderness and signs 
of sepsis more severe than can be ac- 
counted for by the distant primary infec- 
The kidney may be palpable and 
tender; swelling may involve the loin. The 


tion. 


urine shows plus cells and a few red cells. 
The pyelogram demonstrates distortion of 
the calices in the affected portion of the 
kidney. 

Perinephritic Abscess 
is that this, 
as a small metastatic infarct in the renal 


The probability 
like renal carbuncle, starts 


cortex. The infection then spreads through 
the capsule forming an abscess in the 
perirenal tissue. Costovertebral angle ten- 
derness and pain with fullness in the loin 
are present. In contrast to renal abscess, 
the urine may be normal or contain few 
leukocytes. Pyelography may be normal. 
In cystitis the only local sign may be 
suprapubic tenderness, the most impor- 
tant changes being seen cystoscopically. 

In prostatitis, rectal palpation reveals 
an enlarged, exquisitely tender gland in 
the acute stage while in the chronic stage 
the prostate is only slightly enlarged and 
boggy with variable degrees of tenderness. 
Acute seminal vesiculitis causes pain and 
tenderness above the inguinal ligament. 
vesicle and rectal tenesmus, and recurrent 
painful erections. On rectal examination, 
the vesicle is distended, tortuous, and 
tender. The chronic stage may not cause 
localizing symptoms. The seminal vesicles 
may be palpated as tender, distended, 
nodular cords. 


If an organic 


Radiographic Findings 
lesion is suspected intravenous or retro- 
Retro- 
grade pyelography is done in conjunction 


grade pyelography is indicated. 
with cystoscopy. This is indicated when a 
non functioning or poorly functioning kid- 
ney is present, or in the determination of 
the site of origin of hematuria. Chronic or 
recurrent pyuria is often associated with 
obstruction which can be demonstrated by 
infections on the 


pyelography. Acute 
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other hand often produce no roentgen find- 
ings unless complicated by an organic 


lesion or calculus. The presence or ab- 


sence of infection cannot, of course, be 


determined by roentgen methods; how- 
ever, the roentgen examination reveals the 
deformities associated with infection such 
as occlusion, stenosis, elongation’ or dila- 
tation of the urinary channels. 

Cystoscopy is not necessary in patients 
with acute infections which respond to 
treatment satisfactorily but it is considered 
part of the complete urologic investiga- 
tion. A brief resumé of the cystoscopic 
findings in cystitis is to be found in the 
paragraph on pathology. In addition to 
these findings, calculi, diverticula, tumors, 


ulcers and other lesions may be seen. 


Therapy 
The medical therapy of urinary infec- 
tions depends upon: 1. a free flow of urine 
2. general supportive measures and 3. 
medicinal measures. In early or acute in- 
fections specific medical therapy may be 
initiated and then, if the patient does not 


respond satisfactorily, the possibility of 
In recur- 
organic 


obstruction must be considered. 


rent or chronic infections, an 
lesion should be sought and corrected as 
indicated before or during medical ther- 
apy. 

General Measures 
tial in the acute stages or when fever is 


1. Bed rest is essen- 
present. It is also recommended for all 
patients when there is extensive involve- 
ment of the kidneys. 2. The diet should be 
nourishing bat bland, containing a mod- 
erate amount of protein. The bowels may 
be regulated with saline cathartics as in- 
dicated. 3. A daily fluid intake of 3000 
to 5000 ce. should be maintained. If 
nausea or vomiting is present, intravenous 
administration of 5 per cent glucose in 
saline solution may be used to maintain 
an adequate fluid intake. One-sixth M 
sodium lactate is needed if the alkali re- 
serve is lowered. 4. Heat applied to the 
renal areas aids in the relief of pain. If 
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further relief is necessary, mild measures. 
such as a combination of codeine sulfate, 
0.032 Gm. (4% grain), phenobarbital, 0.06 
Gm. (1 grain), and aspirin, 0.33 Gm. (5 
grains), should be used before resorting 
to heavier opiates. In cystitis and prosta- 
titis, local pain and tenesmus may be con- 
trolled by opium and belladonna supposi- 
tories and hot sitz baths. 

Medicinal Measures A good working 
knowledge of the chemotherapy of infec- 
tions is of great importance to all practi- 
tioners of medicine today, particularly in 
dealing with infections of the urinary 
tract. The recent 
ports on most of the various agents which 


literature contains re- 


may be used and a discussion of the ad- 
vantages and disadvantages of the various 
antibacterial agents would appear to be 
of value at this time. 

Mandelic Acid This was the most e:- 
fective urinary antiseptic in pre-antibiotic 
days. In the form of Mandelamine (a 
combination of methenamine and mandelic 
acid) it is still a valuable urinary anti- 
septic.” It is non toxic, well tolerated and 
easy to administer. It is effective in many 
urinary infections provided the urine is 


A pH of 5.5 should 


be maintained. This drug may be found 


kept in an acid state. 


effective in many strains of Aerobacter 
aerogenes and Pseudomonas which show 
marked resistance to antibiotics. 
Methenamine (Urotropin) may be con- 
sidered along with mandelic acid and 
mandelamine. This drug also continues to 
be useful. particularly in gram negative 
bacillary infections.“* Here again the im- 
portance of an acid urine is stressed. The 
administration of ammonium chloride or 
sodium acid phosphate, 3 to 5 Gms. daily, 
will accomplish this. Sodium acid phos- 
phate is preferred by some because Cor- 
that 


phosphate decreases renal excretion of 


donnier'' has shown sodium acid 
calcium, thereby reducing the possibility 
of concretions in the urine. The disadvan- 
tages of these drugs are: 1. slower re- 


sponse than with newer drugs; 2. ineffec- 
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tive in urea splitting organisms; and 3. 
the lack in alkaline 
urine. 


of bacterial stasis 
The recommended dosages are: 
Methenimine—1 gm. four times daily. 
Mandelamine—1 gm. three times daily. 


Mandelic acid 


Acidifying agents should be used as indi- 


3 gm. four times daily. 


cated with each of these drugs. 

Sulfonamides are still useful agents in 
the treatment of urinary infections, being 
active against a large number of gram 
positive and gram negative organisms. 
These drugs are inexpensive and the risk 
is not great if properly used. They are 
concentrated by the kidneys making it 
unnecessary to give large doses. There is 
a tendency for these drugs to crystallize 
out in the urine resulting in hematuria, 
oliguria or anuria. This is more likely to 
happen with the older, less soluble prepa- 
rations. The use of sulfamerazine, double 
or triple sulfa combinations reduces this 
risk. 

Of the more important infections, the 
sulfonamides are useful in the treatment 
of infections caused by streptococci, gono- 
strains of Bacillus colli. 
\ “loading dose” of 2 gm. followed by 


cocci and many 
0.5 gm. at 6 hour intervals is adequate. 
This should be continued for 6 days.?* 
The fluid intake should be maintained at 
a minimum of 3000 cc. daily. The urine 
should be alkalinized by the administra- 
tion of potassium citrate (1 gm.) and so- 
dium bicarbonate (1 gm.) four times 
daily. 

Should oliguria or anuria occur, the 
treatment consists of increasing the fluid 
intake orally and parenterally if neces- 
sary. The administration of alkalies should 
be continued. If anuria persists for 18 
hours, the intravenous administration of 
3.8 per cent sodium sulfate, 500 to 1000 
ce., is recommended. Ureteral catheters 
should then be passed bilaterally. 

Gantrisin (Sulfisoxazole) (NU-445) 


This drug is a recent valuable addition 
to the sulfonamide series. This compound 
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is less toxic than other sulfonamides and 
its high solubility, even in acid urine, less- 
ens the fear of crystallization. Some urol- 
ogists use it almost to the exclusion of 
Carroll et 
shown this drug to be effective in E. 
and alcaligenes infections and consider it 


other sulfonamides.** 
coli 


to be the drug of choice in Proteus infec- 
Infections caused by A. 
paracolon and intermediate organisms also 
Strep- 


tions. aerogenes, 
respond quite well to gantrisin. 


tococci faecalis and Pseudomonas infec- 
tions do not respond. The recommended 
dose is 4 to 6 gm. initially followed by 
1 gm. every 4 to 6 hours. The 


alkalies is not necessary. It would appear 


use of 


that sulfisoxazole is one of our safest and 
most effective agents in both hospital and 
ofhice practice. 

Penicillin is effective in urinary infec- 
tions caused by streptococci, 
gonorrheae, Staphylococcus albus and cer- 


Neisseria 


tain strains of Staphylococcus aureaus. 
About 60 per cent of penicillin is excreted 
in the urine so moderate doses result in 
high concentration and comparatively re- 
sistant organisms may be attacked with 
A dosage of 300.000 units of pro- 
caine penicillin intramuscularly twice daily 


success, 


is roceommended. 

In mixed infections, in which both Gram 
positive and Gram negative organisms are 
present, McMartin and Milam"* suggests 
the use of both penicillin and sulfisoxazole 
during the initial course of therapy. Car- 
roll et al.” suggest that the E. coli infec- 
tion first be cleared up, then the coccal 
infection should be treated: for E. coli 
produce penicillinase which inactivates the 
penicillin. The combination of penicillin 
and Chloramphenicol has been shown to 
have a synergistic effect in the treatment 
of infections due to Proteus organisms.’ 
This combination is recommended for trial 
in those Proteus infections which are re 
sistant to other drugs. 

Penicillin often produces good results 
in perinephritic abscess and renal car- 
buncle (75 per cent due to Staph. aureus) 
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if given early. In these patients a higher 
dosage is advised. It is also useful in sulfa 
resistant gonococcal infections, various 
urethral infections and in residual staphy- 
loceus albus infections following the re- 
moval of renal calculi. 

The low toxicity and the many forms in 
which it may be administered are advan- 
tages of penicillin. Toxic manifestations, 
fever, angioneurotic edema and skin erup- 
tions of an urticarial nature are well 
known. These sometimes respond to the 
administration of antihistamines. The mild 
reactions do not necessitate withdrawal of 
the drug. 

Streptomycin (and Dihydrostreptomy- 
cin) The use of streptomycin has largely 
been replaced by dihydrostreptomycin be- 
cause of the latter drug’s reduced neuro- 
toxicity. It has a wider sphere of action 
than penicillin. It attacks most of the 
organisms which are sensitive to peni- 
cillin and, in addition, many strains of B. 
coli, Proteus organisms and A. aerogenes. 
A dose of 1 to 2 gm. twice daily produces 
satisfactory concentrations in the urine. 

Its most serious disadvantage is that 
bacteria develop resistance quickly and 
the resistance is of high degree and per- 
manent. The drug is best used when it is 
shown to be the most effective agent. It is 
more effective and resistant strains are 
less apt to be produced when the urine is 
strongly alkaline. Helmholz'’ feels that 
streptomycin is almost a specific for infee- 
tions due to P. ammoniae. Except in tuber- 
culosis, if there is not complete response 
in 5 days, the bacteria have probably be- 
come resistant and another drug should be 
used. 

Streptomycin is regarded as the most 
effective antibiotic available in the treat- 
ment of urinary tract tuberculosis. The 
use of para-aminosalicylic acid with strep- 
tomycin potentiates the action and lessens 
the development of resistance. Many in- 
vestigators feel that these two drugs should 
always be given in combination in urinary 
tuberculosis. Lattimer?’ feels that the 
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best dosage is 1 gm. of streptomycin per 
day by injection combined with 12 gm. of 
para-aminosalicylic acid per day by mouth 
for one year. 

The toxic manifestations of pyrexia and 
skin rash are rare. Tinnitus, vertigo and 
deafness, though common in_ prolonged 
use of the drugs, are almost unknown in 
five day use. 

Aureomycin, like chloramphenicol and 
terramycin, has an extremely wide spec- 
trum of effectiveness. The drug is easily 
absorbed in effective amounts in the gas- 
tro-intestinal tract, reaching maximum 
concentration in the urine at 2 to 8 hours. 
The drug is most valuable in bacillary in- 
fections (E. coli, E. intermedium. A. 
aerogenes, Paracolon and Alealigenes) 
and infections due to Strep. fecalis: but 
ineffective in Proteus vulgaris and Ps. 
aeruginosa. It is also effective in non spe- 
cific urethritis, prostatitis and Reiter's dis- 
ease suggesting that the drug is useful 
viral disease. The accepted adult oral dos- 
age is 250 to 500 mgm. every six hours. 
The drug should be continued in full dos- 
age for 2 or 3 days after the urine becomes 
sterile. The chief disadvantage is cost. 
Nausea and diarrhea occur in about 15 
per cent of patients receiving the drug but 
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these symptoms are often relieved by fre- 
quent administration of milk, buttermilk 


or aluminum hydroxide gel. 

McMartin and Milam** used aureomy- 
cin successfully in the control of 11 cases 
of bacteremia following urethral instru- 
mentation. The syndrome is characterized 
by a shaking chill, high fever, mental 
disorientation and frequently circulatory 
collapse. The dosage of 500 mgm. every 
six hours is maintained for 3 days but 
the temperature frequently returns to 
normal in six hours. 

Chloramphenicol (Chloromycetin) is 
another broad spectrum antibiotic with an 
activity range somewhat similar to aureo- 
mycin except in the Salmonella group 
where chloromycetin alone is active. It is 
absorbed in the gastro-intestinal tract and 
excreted in the urine to a somewhat less 
biologically active degree than aureomy- 
cin. It inhibits growth of organisms in 
high dilution with as little as 0.1 megm. 
per ce. being effective. The colon-aerogenes 
group of bacteria are most susceptible." 
There is close correlation between the in 
vivo and the in vitro activity, with some 
decrease in susceptibility taking place as 
treatment progresses. The most resistant 
are the Pseudomonas and Proteus organ- 
isms: however, several studies have shown 
Chloromphenicol to be one of the 3 most 
effective agents in Proteus infections. 

Following the administration of the drug 
there is rather rapid improvement, usually 
within 24 hours. This rapid response is 
also often seen with the other wide spec- 
trum antibiotics. A dosage of 500 te 750 
mgm. at 6 hour intervals for one week or 
less is usually adequate. 

The toxic manifestations of bitter taste, 
dizziness and mild eruption have been re- 
ported. Nausea and diarrhea may also 
Recently there have been several 
the development of 


eccur. 
reports describing 
fatal aplastic anemia following the pro- 
longed use of the drug'’:*':42-4° however, 
it must be stressed that chloramphenicol 
has been administered to several million 
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patients in the last five years so aplastic 
anemia should not be considered a com- 
mon hazard. The hematopoietic depres- 
sion is thought to be caused by the pres- 
ence of the nitrobenzene radical which is 
present in Chloramphenicol. 

Terramycin, a third broad-spectrum anti- 
biotic, has also proven to be a good anti- 
bacterial agent in urinary infections. Ex- 
results have been 
It is designated 


tremely satisfactory 
noted by some authors. 
as a most efficacious drug in the treatment 
of infections caused by E. coli, paracolon 
bacillus, Alealigenes and Staph. aureus 
and other common urinary infections ex- 
cept those due to Proteus*® organisms and 
(Bacillus 
Results in Pseudomonas in- 


some strains of Pseudomonas 
pyocyaneus ). 
fections are probably 
because of the variation in sensitivity in 
the different strains. Most Proteus infec- 
tions show poor response but occasional 
The in vitro 
sensitivity tests are a good indication of 
how effective this drug will be in vivo; it 


is in these problem infections (Pseudo- 


cases give a good result. 


monas and Proteus) where the sensitivity 
tests are so important. 

The dosage of Terramycin recommended 
is a “loading dose” of from 1 to 2 gm. 
followed by administration of 0.5 to 1.0 
gm. at six hour intervals. The toxic effects 
are essentially limited to the gastro-intes- 
tinal tract. These consist of nausea. vomit- 
ing and occasionally diarrhea.*® 

There is synergistic action demonstrated 
in vitro when Terramycin and Polymyxin 
B are applied to the bacteria frequently 
encountered in urinary tract infections.** 

Polymyxin B (Aerosporin) is effective 
primarily against infections due to gram- 
negative bacteria. When all other agents 
fail polymyxin will 
eradicate the Pseudomonas organism. With 
the increasing frequency of urinary and 
other infections caused by Pseudomonas 


often successfully 


organisms polymyxin will become more 
and more important. This drug has not 
been used extensively because of its un- 
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certain role in renal damage: however. 
with increased purity of the drug the side 
effects are less in severity and frequency.°* 
Among 28 patients treated with daily intra- 
muscular injections of 1.5 to 2.8 mg. per 
kilogram body weight, there was only 
slight evidence of nephrotoxic changes in 
7 persons and these changes were trans- 
ient. Other side effects were irritation at 
the site of injection and neuro-toxic symp- 
toms of varying intensity. The latter con- 
sisted of temporary circumoral paresthe- 
sias. “moderate dizziness and a feeling of 
weakness without objective signs.”** 
Pulaski®* feels that a daily dose of 2.5 
mg. per kilogram body weight is safe. 

Arsenic Arsenotherapy continues to be 
valuable in the treatment of amicrobic 
(abacterial)  pyuria. MeMartin and 
Milam“* use oxophenarsine hydrochloride 
(Mapharsen) in increasing dosage every 
four days for a total of six or seven injec- 
tions. The side effects are eliminated by 
dissolving 0.03 gm. of Mapharsen in 10 
ce. of sterile aqueous sodium ascorbate 
and slowly administering the solution in- 
travenously. Two injections of 0.03. gm. 
are given, then the dosage is increased to 
0.04 gm. for two injections and again in- 
creased to 0.06 gm. for the final two or 
three injections. 

Resistant Strains Bacteria may become 
resistant to any of the known antibiotics. 
This resistance varies both with the anti- 
biotic and the nature of the organism. 
For example, the gonococeus is frequently 
resistant to sulfonamides while Staph. 
aureus often shows resistance to penicillin. 
Many bacteria develop resistance rapidly 
to streptomycin, 

In mixed infections the insensitive bae- 
teria) may flourish when the sensitive 
organisms are destroyed: or, relatively 
nonpathogenic organisms may multiply 
and play an active part in the pathogenesis 
of the infection.’ When these phenomena 
eccur a change in the antibacterial agent 
is in order and the results of sensitivity 
studies must be closely followed in making 
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the correct choice. 

Proteus and Pseudomonas Infections 
Bacillus proteus and Pseudomonas aeru- 
ginosa (pvocyaneus) organisms together 
with certain strains of B. coli occupy a 
special place in antibacterial control. 
These organisms are often the most diffi- 
cult to eradicate and the most frequent 
to recur. These infections are likely to 
eecur following drainage of the bladder 
or kidneys by catheter. Care should be 
taken to avoid these by good preparation 
of the patient and by careful aseptic 
technique. 

Streptomycin in combination with large 
doses of sulfonamides (triple sulfa or Gan- 
trisin) is the most effective therapy in 
Proteus infections. Polymyxin B is most 
consistently effective in the control of 
Pseudomonas infections." although some 
strains are affected by terramycin and 
other agents. 

Prophylactic Use of Antibiotics 
is necessary following certain surgical pro- 
cedures on the upper or lower genito- 
urinary tract. In these instances the sphere 
of penicillin or streptomycin alone is not 
reliable for there are too many different 
organisms which may enter. The use of 
sulfonamides plus penicillin or one of the 
broad-spectrum antibiotics alone is ree- 
ommended for wider coverage. \ short 
course of sulfonamide therapy indi- 
cated following urethral manipulation or 
cystoscopy. 

Choice of Antibiotics Theoretically. 
the treatment should be postponed until 
the pathogenic organisms are identified 
and sensitivity tests are completed. This 
plan is probably best in chronic infections 
without the presence of acute exascerba- 
tion. However, this program necessitates 
a 24 to 48 hour delay in the initiation of 
specific therapy under the most ideal con- 
ditions and this may be very impractical 
in general practice. Also. this delay is 
not justified in fulminating infeetions. 

It is considered justifiable to commence 
a course of sulfonamides?® (triple sulfa 
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or Gantrisin) as soon as the clinical diag- 
This program may be 
changed if the organisms found warrant 


nosis is made. 
such a change or if the response is poor. 
Since most infections are caused by B. 
likely. If an 


minating infection is present, it might be 


coli, success is acute ful- 
advisable to begin therapy at once with 


one of the broad-spectrum  antibioties, 


aureomyein, chloramphenicol or terra- 


mycin. It is best to get a specimen for 
microscopic study and culture first; a mid 
stream specimen in the male or a catheter- 
ized specimen in the female. 

If there is satisfactory 
within 48 hours, the 
changed and the choice should depend on 


response 
agent should be 
the results of sensitivity tests if these are 
available. 

Surgery Acute pyonephrosis is a uro- 
logical emergency. This condition arises 
when a fulminating infection with pyo- 
genic bacteria takes place in an obstructed 
renal pelvis. The disease advances rapidly. 
If it is not promptly relieved by drainage 
or nephrectomy there is real danger of a 
serious and often fatal septicemia.’” Other 
infections which may require surgical 
drainage or removal are renal carbuncle. 
perirenal abscess and many tuberculous 
lesions. The use of antibiotics. however, 
has precipitated many recent changes in 
surgical indications. Many infections, par- 
formerly re- 
with 


ticularly tuberculous, which 


quired surgery are now controlled 


better results with chemotherapy alone. 
Urinary Tract Infections in Children 
In children, as in adults, it is important 
to identify the organisms present in the 
urine as seen as possible. Specimens 
should be obtained in sterile containers: 
midstream in the male or catheterized in 
the female. Hf gross pyuria is not present, 
the urine should be centrifuged and the 
sediment) examined microscopically and 
bacteriologically. 
1. bed rest: 


administration of 


General measures consist of : 
2. liquid diet: and 3. 
large quantities of water. The urine out- 
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put should be maintained at one liter per 
day in infants; two liters per day in older 
children. In that this 
attained, intravenous administration of 5 


order output be 
per cent glucose and saline may be used 
if necessary. Infants should be given one 
tablespoon (15 ce.) of water every 15 to 
20 minutes during their waking hours. 
Helmholz'” feels that the 
toxins which are washed out 


bacteria and 
with water 


are a definite factor in the successful 
treatment of these infections. 

Urinary obstruction should be ruled out. 
Pain and tenderness in the posterior, in- 
fracostal with 


region palpable enlarge- 


ment of the kidney: suprapubic tumor: 


and chronic or recurring pyelitis which 
persists in spite of adequate treatment are 
definite indications for urological consul- 
tation. 

Normal renal function should be dem- 
onstrated before methenamine (Urotropin) 
( Mandelamine } 


methenamine mandelate 


or mandelic acid is used. The urine must 
be acidified and kept at pH 5.5 to 5.0, 
Since Streptomycin is most effective in 
alkaline urine and on Proteus organisms 
its use is indicated in these infections. 
Dosage of 250,000 to 600,000 units intra- 
muscularly four times a day produces 
good response. Here the urine should be 
alkaline with a pH of 8.0 or more main- 
tained. 

More than 90 per cent of the infections 
are due to gram negative bacilli which are 
susceptib'e in varying degrees to the sul- 
fonamides. Again, the infections caused by 
P. ammoniae and Pseudomanas are the 
most dificult to control. Double or triple 
combinations — are 


sulfonamide recom- 


mended in order to avoid crystalluria. 


Sulfisoxazole is also a valuable agent. 
Helmholz'* recommends the following dos- 
In children—2 gm. 


age of sulfonamides: 
the first day in four oral doses, thereafter 
1.0 to 1.5 gm. daily in four oral doses. In 
infants—one half the above dosage. If 
there is persistent vomiting. sulfadiazine 
sodium in 5 per cent dextrose may be ad- 
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ministered. The action of the sulfonamides 
is rapid with sterilization of urine often 


being accomplished in 16 to 24 hours. 
The importance of obtaining a urine 
culture 2 to 3 days after beginning ther- 
apy is stressed. In some cases where the 
apparent attending organism is E. coli, a 
pure culture of Strep. faecalis may be ob- 
tained after the second or third day of 
therapy. Here the Strep. faecalis organ- 
isms are masked by the E. coli. The 
antibacterial agent should then be changed 
to mandelic acid or one of the broad spec- 
trum antibiotics. The recommended dos- 


| age is: 
Aureomycin—50-200 mgm. orally four 


times a day. 

Chloramphenicol—75-250 mgm. orally 
four times a day. 

Terramycin—100-300 mgm. orally four 


| times a day. 

Terramycin is of value in many infec- 
tions caused by Pseudomonas organisms. 
If the urine culture is negative for one 


In acute infections of the kidney, 
ureters, bladder or prostate, the prognosis 
for complete cure is good, provided 
structural or obstructive abnormalities 
are not present. In chronic diseases the 
prognosis depends upon the amount of 
damage which has been produced by the 
infection and the general condition of 
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Dysmenorrhoea is a symptom complex 
which still takes its toll in incapacitation, 
despite modern knowledge as to its cause 
and effect. It has been estimated that 
one out of every three or four women 
suffers in some degree from dysmenor- 
rhoea. To the women who have to depend 
upon working for their support, this be- 
comes a problem when it is of such 
severity as to cause them to lose several 
days each month due to menstrual dis- 
tress. Also as the period comes to be 
dreaded more and more, the more severe 
cases require opiates, as analgesics and 
sedatives do not give the necessary relief. 
In some instances addiction has occurred. 

Dysmenorrhoea occurs as primary 
and secondary type. Primary dysmenor- 
rhoea is unassociated with other pelvic 
disease and is caused by the severe cramp- 
ing of the uterine muscle fibers, the pain 
impulses being transmitted by the pre- 
sacral nerve. It usually occurs before the 
age of 20 and is more severe than sec- 
ondary dysmenorrhoea. secondary 
dysmenorrhoea, there can be demonstrated 
other pelvic pathology such as displace- 
ments of the uterus, tumors, endometri- 
osis, and so forth, but the old theory that 
the pain was due to uterine displacements 
has been disproved. 

In 1925 Cotte first advocated resection 
of the superior hypogastric plexus or_pre- 
sacral nerve as a treatment for dysmenor- 
rhoea. His claims have been substantiated 
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by many others and for a few years the 
operation enjoyed great popularity. How- 
ever, others have disputed its benefits and 
it is the purpose of this communication to 
again call attention to the dramatic relief 
that can be obtained. 

It is our belief that poor results are 
obtained by either incomplete resection of 
the plexus and its fibers or a poor selec- 
tion of cases. We believe that cases of 
dysmenorrhoea should be treated on a 
conservative basis at first such as by D & 
C, antispasmodics, analgesics, hormones, 
child bearing, and so forth. However, 
often the severe cases will not usually 
respond and it is in these cases that pre- 
sacral sympathectomy is indicated. In- 
deed. Duncan states that any girl who is 
incapacitated for 24 hours or longer and 
the difficulty has continued for at least a 
year should have a presacral sympathec- 
tomy. However, the highly strung, un- 
stable, nervous, and neurotic type individ- 
ual should be studied most carefully and 
except in unusual instances ruled out, as 
usually any type of surgical procedure is 
contraindicated in this type of individual. 

The results in primary dysmenorrhoea 
are better than in the secondary type, re- 
lief of pain being obtained in 90-9807 
following resection of the presacral nerve. 
However, 80° obtained relief in the sec- 
ondary group and if coexisting pathology 
is corrected at the same time an even 
greater percentage is benefited. In 1939 
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Meigs reported a series of cases of sec- 


ondary dysmenorrhoea in which presacral 
sympathectomy alone was done with 75% 
relief and in a later series in which he 
also corrected coexisting pelvic disease, 
good results were obtained in 85.7. 
Therefore, since we all continue to see 
patients who have had various surgical 
procedures such as D & C, suspension, 
stem pessaries, appendectomies, and so 
forth, but continue to have menstrual pain. 
that 
should also be done at the time of the 
Particularly is 
this true for endometriosis when a conser- 


we feel presacral sympathectomy 


first surgical procedure. 


vative operation should be done on young 
women instead of ablation of the pelvic 
will 


give considerable relief in these cases. It 


organs. Presacral sympathectomy 
must be added, however, that pain of 
ovarian origin or discomfort arising in 
the perineum, labia or external genitalia 
will not be relieved by presacral sympa- 
thectomy as these structures are not sup- 
plied by the hypogastric nerves but have 
a different innervation. 

and 


Fontaine report that 


division of the presacral nerve does not 


Hermann 


appreciably alter normal physiology of 
They found that there 
with the normal 
menstrual cycle or with labor in preg- 
nancy: glandular 


atrophy, chronic pelvic congestion, or any 


the pelvic organs. 
was no_ interference 


also there was no 
disturbanace in motor function of bladder 
or rectum and no change in libido. Some 
workers have reported a less painful and 
shorter first stage of labor. 

The superior hypogastric plexus (Fig. 
1) is the chief sensory pathway from the 
bladder, rectum and the internal genitalia 
with the exception of the ovary and part 
It is formed at the 
bifurcation of the aorta by a junction of the 


intermesenteric nerves. These in turn are 


of the fallopian tube. 


derived from the solar plexus and pass 
downward anterior to the aorta receiving 
fibers 


lumbar ganglia in their descent. 


inferior mesenteric and 
It is a 


from the 
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moderately wide plexus and in about 20 
per cent of cases is a single fused nerve. 
Just below the level of the promontory 
of the sacrum it forms the middle hypo- 
gastric plexus which bifurecates to form 
the bilateral hypogastric plexus or hypo- 
gastric nerves. Each consists of two or 
three interlacing nerves forming a long 
narrow plexus which pass downward and 
lateralward into the broad ligament at 
the level of the third sacral vertebra. It 
thus surrounds the rectum in the form of 
a horseshoe as it passes to join the pelvic 
plexus. 

Technic We routinely use spinal an- 
esthesia as it offers perfect relaxation. A 
D & C is always done. 
placed in a moderate Trendelenburg posi- 


The patient is 


tion and a vertical incision from the um- 
bilicus to the symphysis, or Pfannensteil 
type incision, is made. The classic Pfan- 
nensteil occasionally will cause some tech- 
nical difficulty in carrying the dissection 
of the plexus high enough. The sigmoid 
is retracted laterally and the small bowel 
packed superiorly, thus exposing the pos- 
terior parietal peritoneum. This is grasped 
over the promontory of the sacrum and 
two guide sutures of 000 black silk are 
inserted. The peritoneum is then opened 
in the midline in a vertical fashion be- 
sutures. There immedi- 


tween the two 


ately appears a loose arrangement of 
cobwebby connective tissue through which 


his 


brushed off of each flap of peritoneum, 


runs the nerve plexus. tissue is 
the nerve is picked up as the plexus 
passes through the triangle formed by the 
below, the 


promontory of the sacrum 


bifurcation of the aorta above and the 
common iliac arteries on each side. As 
definitely 


identified by their formation into a re- 


soon as the nerve fibers are 
sistant trunk, which runs superiorly and 
inferiorly, a tape is passed under the 
nerve for traction. 
Kuttner 


then employed to thoroughly dissect all 


With this in place a 


dissector or gauze sponge is 


fibers. Thoroughness and meticulousness 
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is as important here as with any other 
sympathectomy as an incomplete opera- 
tion will leave intact fibers to further 
transmit painful impulses. Gentleness will 
assure a bloodless field which will aid ma- 
terially. Frequently overlooked fibers run 
under the common iliac vein, rather than 
anterior to the vein from the 4th lumbar 
ganglia. Care must be taken not to in- 
jure the left common iliac vein, the com- 
mon iliac arteries, the ureters and the 
superior hemorrhoidal and sigmoidal ves- 
sels in the mesosigmoid. The left ureter 
is rarely seen unless exposed lateral to the 
superior hemorrhoidal vessels but it is 
important to remove all the nerve fibers 
between the two ureters. The middle 
sacral vessels can preserved with 
gentle dissection as they are closely at- 
tached to the bony structures but if dam- 


Common 
iliac ar 
and vein 


Right 
ureter - 


aged can be ligated with no ill effect. 
After the plexus is completely isolated 
the superior portion is clamped, cut and 
ligated 2 to 3 ecm. above the bifurcation 
of the aorta. The trunk is then dissected 
further inferiorly until it is divided into 
the two hypogastric nerves, which is 
usually at the level of the bifurcation of 
the common iliac arteries. Each of these 
nerves is then carefully isolated down to 
the point on each side where it enters the 
broad ligaments to join the pelvic plexus. 
If the dissection is carried below this 
point and the parasympathetic components 
are injured, it is quite possible that uri- 
nary incontinence might result. The hypo- 
gastric nerves are then ligated, cut and 
severed and the excised nerve trunk saved 
for pathologic examination. This amount 
of resection almost precludes nerve regen- 


Sup erior 
nembrrhoidal art. 
and vein 


Reproduced by permission Jour. M.A. Ga., February 1951. 
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eration. Upon completion of the excision 
the above mentioned triangle should be 
bare exposing the periosteum of the prom- 
ontory and 5th lumbar vertebra with the 
middle sacral vessels anteriorly. The 
peritoneum is then closed with sutures of 
000 silk. 

In our series 18 cases have been oper- 
ated upon, 10 being cases of primary 
dysmenorrhoea and eight of secondary 
dysmenorrhoea. Of these, 14 (77 per 
cent) were completely relieved and 4 im- 
proved. There were no cases without im- 
provement. Of the 10 with primary 
dysmenorrhoea, 8 (80 per cent) were 
completely relieved and 2 were improved; 
of the secondary cases, 7 (82 per cent) 
were cured and 1 improved. 

Ten of the 18 cases had had previous 
appendectomy, two cases had had stem 
pessaries and D & C, three cases had had 
suspensions and one case had had a right 
ovarian cyst removed. 

The oldest patient was 30 years of age. 
the youngest 18 and the average age was 
24. Thirteen of the women were married 
and five were single. Six had had chil- 
dren, two of the primary type and four of 
the secondary type, which suggests that 
marriage and childbearing cannot be de- 
pended upon to relieve severe dysmenor- 
rhoea. 

Eight of the 18 operations were supple- 
mented by shortening of the uterine liga- 
ments and five cases were supplemented 
by appendectomy. There were no_post- 
operative complications in this series. 


Summary 


1. Gratifying results may be obtained 
in treatment of intractable dysmenor- 
rhoea by presacral sympathectomy. 

2. Conservative treatment is advocated 
prior to surgery. 

3. Best results are obtained in cases 
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of primary dysmenorrhoea but the pro- 
cedure is * valuable adjunct in treatment 
of severe secondary dysmenorrhoea. 

1. The anatomy and technic of resec- 
tion of the superior hypogastric plexus 
are discussed. 

5. A series of 18 cases are reported 
with complete relief in 14 and improve- 
ment in 4. There were no cases in which 
there was no improvement. 
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Injuries to the cervical spine without 
spinal cord involvement are relatively com- 
mon and respond well to conservative 
treatment by head halter traction fol- 
lowed by the use of a molded leather 
collar. A_ satisfactory plan of conserva- 
tive treatment consists of: 1. gentle han- 
dling of any patient with a suspected 
cervical spine injury; 2. careful ques- 
tioning to determine the probable force 
and extent of the injury that might other- 
wise be masked by the recoil mechan- 
ism acting at the time of injury; 3. the 
indicated physical and neurological ex- 
amination; 4. thorough radiological ex- 
amination of the cervical spine; 5. the 
application and adjustment of head halter 
traction to secure reduction of the neck 
fracture or dislocation which is to be 
verified by further radiological examina- 
tion; and 6. maintenance of the reduction 
by use of the head halter. a Schanz col- 
lar, and a molded leather collar, in that 
order. This plan requires only a_ few 
days of hospitalization, as the reduction 
can usually be maintained by the halter 
and then the leather collar at home. The 
ordinary canvas head halter is simple 
to use and is readily available: the molded 
leather collar can be made to measure 
by orthopedic technicians. The Schanz 
collar is made with a 6 foot length of 8 
inch stockinet smoothly filled with a 
dozen layers of sheet wadding: the ends 
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are stitched and a piece of tape sewed 
on one end; the collar is started under 
the chin, wrapped firmly around the neck, 
and tied with the tape. 

Diagnosis In the uncomplicated cases 
of cervical spine injury considered in 
this paper. no disturbance of conscious- 
ness and no sensory or motor change 
indicative of spinal cord involvement 
should be found in the history or the 
clinical examination. Therefore, the diag- 
nosis of subluxation, dislocation, fracture, 
or fracture-dislocation of the cervical 
spine may be based on a history of an 
injury by which the normal relationship 
of these bones and joints could have been 
upset; a complaint of pain in the neck 
made worse by movements of the neck: 
an abnormal attitude of the head or neck. 
usually with tenderness at the area of 
injury; and roentgenographic evidence 
of a defect of the bones or joints in- 
volved. Simple cervical spine injuries 
are usually caused by the indirect  vio- 
lence of everyday accidents, such as au- 
tomobile accidents. diving accidents, fall- 
ing downstairs. et cetera. 

The patient usually walks into the of- 
fice complaining of neck pain, and 
holding the head in an abnormal posi- 
tion of flexion, tilting. rotation, or in a 
combination of these attitudes. The his- 
tory of an accident, recent or remote, 
that could affect the neck may be ob- 
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tained, and the patient may be examined 
seated on a stool, in a chair, er lying 
on his side on the examining table. Suf- 
ficient neurological examination should be 
done to confirm the assumptien of unin- 
jured spinal cord. Tests may be made 
of the pupillary reflexes; voluntary move- 
muscles and tongue; 


radial, 


ments of the face 
the triceps, patellar, 
Achilles, and plantar reflexes. The pa- 


about paresthesias, 


biceps, 
tient is questioned 
numbness and tingling, and sensation to 
touch is tested on the neck, shoulders, 
arms, trunk, and legs. 

Any neurological abnormality found is 
evaluated as to its probable connection 
For instance, the 


pupil may be found, 


with the 
Argyll Robertson 
net due to the injury. but usually due 
syphilis of the central nervous system; 
a dilated. fixed pupil might be due 
that to cataract, 
other disease, and not to the injury 


injury. 


disease, glaucoma, 
at all. 

Active motion of 
tested, then the neck is inspected and 
palpated for tenderness, defects of the 


the extremities is 


spinous or transverse processes, muscular 


of the sternocleido- 


spasm, particularly 
mastoideus or trapezius. and through the 
open mouth the upper portion of the 


cervical spine may be visualized and pal- 
By this time the probable loca- 
the injury will have de- 

Torticollis after injury 
dislocation, 


pated. 
of 
termined. 
gests unilateral atlanto-axial 
with or without fracture of the odontoid 
Bilateral dislocation at this level 
results in the which 


usually cannot be raised or moved vol- 


tion been 


sug- 


process. 
flexion of head: 
untarily, and there is prominence of the 
process of cervical 
vertebra just below This 
bilateral atlanto-axial dislocation indicates 
fracture of the odontoid process or rup- 
ture of the odontoid ligament. In _uni- 
lateral cervical spine injuries the neck 
muscles on the opposite side may be 
stretched, taut, and tender, with appar- 


spinous the second 


the occiput. 
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ent relaxation of those on the side of the 


injury. However, deep tenderness at 


the site of injury can usually be found 
on thorough palpation through the re- 
laxed muscles. 

Roentgen examination be made 
from several angles, as required. The 
single antero-posterior view may indicate 
the level of the injury, while stereoscopic 
films considerable detail of 
these complex neck and joints. 
Oblique views will show the laminae and 
possibly the atlanto-axial articulations. 
Lateral views will show the spinous proc- 
esses and the vertebral bodies. A view 
through the open mouth or with the mov- 
ing jaw technic is advisable to show the 
odontoid process and the atlanto-axial ar- 
It is usually advis- 


may 


will show 


bones 


ticulations properly. 
able that roentgenograms of the cervical 
spine be interpreted by a radiologist. Con- 
genital anomalies, the overlapping densi- 
ties due to the complicated configuration 
of the bones of the spine, possible tuber- 
culosis in children, arthritis or neoplasm 
in adults, and the narrowed joint space 
and decreased cervical lordosis of inter- 
vertebral disk defect, may require expert 
interpretation. It is to be remembered 
that the recoil mechanism acting at the 
time of injury may partially reduce a 
dislocation that a subluxation 
is apparent on the films and might be 
considered of little consequence, although, 
in fact, a more serious injury is present, 
and evident, when the history and physi- 
cal examination are considered with the 
roentgen findings. Additional films made 
during treatment are of prognostic and 
record value; when necessary, they may 
be made with the portable machine with- 
Free-hand 


so only 


out disturbing the traction. 
drawings, or tracings, from the pertinent 
films may be made for the hospital or 
office records. 

Treatment These injuries require trac- 
tion for reduction, and prolonged im- 
mobilization for healing. The treatment 
may be started in a hospital and, a few 
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days after satisfactory reduction, the 
traction may be continued in the home. 
By the proper application of traction, re- 
duction of the fracture or dislocation and 
relief of the painful muscular spasm usu- 
ally occurs in one to three days. The 
immobilization must be continued to al- 
low healing of the supporting structures 
around the joints, and the formation of 
satisfactory callus, in fractures. Frac- 
ture of the odontoid process leaves the 
medulla oblongata so vulnerable that it 
is especially important to allow adequate 
time for bony or fibrous union, as a fur- 
ther injury might be quickly fatal. 
Traction may be secured by head hal- 
ter, a sling, tongs, or by the hanging 
head method. It has repeatedly been 
shown that steady traction by an adjust- 
able head halter and Buck’s extension will 
reduce most uncomplicated fractures or 
dislocations of the cervical spine within 
from one to forty-eight hours. For head 
halter traction the patient is placed su- 
pine on a firm bed and the canvas halter 
adjusted for even traction on the oc- 
ciput and chin. The Buck’s extension 
apparatus is attached to the spreader of 
the halter and three pounds of weight 
applied. A small pillow may be placed 
under the lower part of the neck to aid 
in restoring the normal curvature of the 
cervical spine. The traction should be 
in slight hyperextension, unless there is 
an odontoid fracture, in which case 
straight line traction is required. The 
head of the bed is raised six or eight 
inches so the weight of the patient’s body 
supplies counter-traction and he does not 
slip up in bed disturbing the traction 
apparatus. Reduction of the fracture or 
dislocation may be checked for from tinie 
to time by use of the portable roentgen 
machine, and additional weights added as 
needed. Ten pounds of weight for two 
days will usually accomplish the reduc- 
tion, then the weight may be reduced 
to five pounds. The halter is adjusted 
for the patient’s comfort as necessary and 
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short rest periods are allowed every few 
hours and at meals. Analgesics and seda- 
tives are used as needed for the first few 
days and it has been found that most 
patients can be kept on their backs con- 
tinuously until reduction is accomplished. 
After reduction, the patient can be cau- 
tiously turned on his side during a rest 
period, with care taken that the neck 
is kept straight during the movement and 
then properly supported by a pillow. 

After a week in the hospital it is usu- 
ally safe to let the patient go home, if 
necessary, and the traction continued. For 
the movement home a Schanz collar will 
satisfactorily immobilize the neck. The 
patient should be moved by ambulance if 
possible, as he should remain supine. At 
home the collar is replaced by the head 
halter traction and this immobilization 
continued for three weeks. with short 
rest periods during the day and _ night. 
After three weeks halter traction a mold- 
ed leather collar should be fitted by an 
orhtopedic technician, except in the 
cases of fracture of the odontoid process. 
If that important structure has been in- 
jured a Minerva plaster of paris jacket 
is applied and worn for another three 
weeks, then the molded leather collar used. 
After three months immobilization it is 
probable that the repair of injured neck 
structures is as strong as it ever will be: 
thereafter cautious movements of the neck 
may be started. At this time the leather 
collar may be left off for increasing 
periods during the day and discarded in 
from one to three months, usually about 
six months after beginning treatment. 
For an indefinite but long time the pa- 
tient should avoid any sudden or extreme 
movement of the head. 


Summary 
Uncomplicated injuries of the cervical 
spine may be satisfactorily treated by 
conservative measures. The diagnosis is 
based on a history of neck injury, com- 
plaint of neck pain, abnormal attitude 
of the head on the neck, and roentgeno- 
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graphic evidence of the bone or joint immobilization by the halter and then a 
defect. Treatment consists of head halter molded leather collar. Healing should be 
traction for reduction, and continued complete in about three months. 
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Clini-Clipping 


Terminal ileostomy with implantation of the proximal and distal ileal limbs into separate incisions 
{after Lahey). 

a. Method used to draw the distal limb into the stab incision. 

b. Appearance of the completed operation. 

1. The skin edges surrounding the distal limb are approximated with one or two interrupted 
sutures. The clamp is left in situ for about four days until the gut becomes firmly ad- 
herent to the abdominal wall. 

2. For the first week drainage is maintained through a tube. After the first week the 
intestine is allowed to discharge into a specially fitted ileostomy bag. 
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Diagnostic Features 


of Pancreatitis and 


Carcinoma of the Pancreas 


The diagnosis of pancreatic disease has 
been made much more frequently in the 
past few years since the medical pro- 
fession has recognized this possibility as 
a cause of symptoms heretofore ascribed 
Conditions which 
clinical dif- 
ferential diagnosis of acute, and recur- 


to other conditions. 


must be considered in the 


rent acute pancreatitis, are: 

1. Gallbladder and biliary tract dis- 
ease. 

2. Peptic ulcer with penetration or per- 
feration. 

3. Acute gastritis, usually alcoholic. 

4. Acute appendicitis. 

5. Coronary occlusion. 

6. Hiatus hernia. 

The importance of making the diag- 
nosis of pancreatitis has been further in- 
dicated since it has been shown that the 
conservative treatment of acute pancreati- 
tis results in a much lower mortality 
than surgical exploration.! 

Clinical Features 
1. Pain 

The outstanding feature of pancreati- 
tis is pain, and, pain is the presenting 
symptom common to practically all cases. 
The pain is usually epigastric or right 
upper quadrant in location, commonly 
radiating to the back.*:* This pain is 
severe, steady or crescendo-like, but not 
cramp-like, and may last several days. 
The similarity of this pain to biliary 
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tract pain has been commented upon by 
many.*:*:® The persistence of the pain 
may help distinguish it from biliary colic.” 
ll. Other Symptoms 

1. Alcoholism is a commonly associated 
In some series of patients with 
of cases 


finding. 
acute pancreatitis up to 50% 
were alcoholics. Alcoholism may play a 
part in the etiology of pancreatitis and 
many cases of pancreatitis give a_his- 
tory of inbibing some form of alcohol 
shortly before the onset of the pain of 
the attack.* * 

2. Nausea, vomiting, fever and malaise 
may occur, but these symptoms are not 
of differential significance. 

3. Associated biliary tract disease. Pan- 
creatitis may be a cause of “post-chole- 
cystectomy syndrome.” Some of these pa- 
tients had their gallbladders re- 
moved, perhaps erroneously for similar 
attacks of pain. In this regard the re- 
between disease 


have 


lationship pancreatic 
and biliary disease has been frequently 
noted? 1.12 and the 
features of the “common channel” have 
been cited.” '':'* It must also be stated 
that the patient may have definitely asso- 
ciated biliary tract disease.®- 


etiologic 


A non-functioning gallbladder to chole- 
cystography immediately following an at- 
tack of acute pancreatitis does not of 
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itself signify gallbladder disease as chole- 
cystography may reveal a normally func- 
tioning gallbladder six weeks later. 

Ill. Physical Findings 

Shock will depend upon the severity of 
the attack and to a greater extent upon 
whether there is “necrotizing pancreati- 
tis” with hemorrhagic and _fat-necrotic 
lesions. Acute edematous pancreatitis is 
a less severe form. Mortality can be 
more closely related to this pathological 
differentiation,’ which cannot be made 
clinically with certainty. 

Abdominal tenderness and rigidity are 
usually present. These findings also will 
depend upon the amount of involvement. 
The tenderness is chiefly epigastric, but 
may be marked in either upper quadrant. 
The rigidity may not be marked and may 
be confined to the upper abdomen. 


IV. Laboratory Findings 

1. Serum amylase or lipase determina- 
tion is the most significant of all findings. 
Both of these enzymes are always elevated 
in recognized clinical cases of acute pan- 
creatitis, but it must be remembered that 
while the serum amylase may remain ele- 
vated for several days, it may remain 
elevated for only 14 to 24 hours at the 
beginning of an attack. The height or 
level of elevation of serum amylase or 
lipase cannot be correlated with the sev- 
erity of the attack. Mild cases may have 
very high levels, while fatal cases may 
never exhibit extremely high levels and 
generally the level is normal shortly be- 
fore death—perhaps due to destruction or 
exhaustion of the glandular substance. 
Serum amylase and lipase response tests 
for the diagnosis of diseases of the pan- 
creas have been developed but are not 
sufficiently specific to be widely ac- 
cepted.’ 15, 16, 17 

2. Hyperglycemia and glycosuria are 
frequent findings and are associated with 
a temporary or permanent impairment of 
islet cell function. This diabetic fea- 
ture may be transient, lasting from a few 
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hours to days—or, one attack of acute 
pancreatitis may be followed by permanent 
diabetes. A diabetic type of glucose tol- 
erance test is more often observed in 
those patients who have had severeal oc- 
currences of acute pancreatitis, and this 
test is of considerable aid in confirm- 
ing the diagnosis of recurrent  pan- 
creatitis."* *% 2°, 21 
3. Other tests. 
may be observed, more frequently occur- 
ring during convalesence from the 9th 
to 14th days. It is chiefly a confirmatory 
finding. Tetany has been a feature of 
some severe cases of necrotizing pan- 
creatitis. The explanation for these find- 
ings is not clear, but may be due to 
associated “lower nephron syndrome.” 


A low serum calcium 


Urine amylase studies have not been 
shown to be of value. 

4. Differential diagnostic tests. 

a. The x-ray is used chiefly to rule out 
free peritoneal air in the acute case but 
may be of some aid in suggesting pan- 
creatitis if a “signal loop” of distended 
small gut is observed. The flat film tech- 
nique may also reveal gallstones to ac- 
count for the patient's symptoms or cal- 
cification of the pancreas in chronic or 
recurrent pancreatitis. In cases recovered 
sufficiently to permit barium meal examin- 
ation one may observe irritability of the 
duodenal bulb and other portions, er dis- 
placement of the stomach and duodenal 
are by cysts or pseudo-cysts of the pan- 
creas, 

b. The electrocardiogram may be of 
value in ruling out myocardial infare- 
tion, and it may reveal changes of a low 
serum potassium due to the vomiting or 
diarrhea of an acute attack of pancreati- 
tis.?? 

c. A leukocytosis is practically always 
present but does not appear to be of dif- 
ferential value. 

d. Bilirubin retention is uncommon, but 
does occur in acute pancreatitis, there- 
fore an elevated serum bilirubin will not 
definitely rule out pancreatitis. 
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e. The failure of the gallbladder to vis- 
ualize on cholecystography is quite com- 
mon and may be the rule immediately 
after an attack of acute pancreatitis. 
Following an attack of upper abdominal 
pain which could have represented pan- 
creatitis one should do a cholecystogram, 
but if this does not reveal a functioning 
gallbladder—other features not suggest- 
ing biliary tract disease particularly—one 
should wait six weeks and then repeat 
the cholecystogram before condemning 
gallbladder function. 


Chronic Pancreatitis 
This term is often employed to in- 
dicate recurring attacks of acute pan- 
Chronic pancreatitis should in- 
dicate pancreatic enzymatic insufficiency. 


creatitis. 


This condition may be present after sev- 
eral or more recurrent attacks and can be 
measured by duodenal amylase or lipase 
determination.®: 2%: 24, 25 4, 

The finding of calcifications in the gland 
connotes a chronic process and is often 
found in patients who have severe and 
protracted pain. On the other hand 
it must be said that calcification of the 
gland may not be accompanied by any 
symptom.** 27 
the 
very late finding in recurrent er chronic 


Steaterrhea is, for most part, a 
enough, 


fe k 


pancreatitis.’ '* Interestingly 


steatorrhea does not necessarily 
pancreatectomy. 

Diabetes is more likely to be present 
in chronic pancreatitis. 

Cysts of the pancreas (pseudocysts) not 
uncommonly follow acute pancreatitis and 
represent a surgical problem. Their spe- 
cific symptoms depend on their size and 


location of presentation. 


Carcinoma of the Pancreas 
Features 
1. Pain is the one outstanding feature 
This is 
even more significant than pain in acute 
or recurrent acute pancreatitis. The pain 


of carcinoma of the pancreas. 
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is epigastric quite frequently, but may 
be lower abdominal, in the flank, or in 
the back, or only in the chest. The pain 


may frequently radiate to the back, or 
be in the back only. 
and continuous or may become aggravated 
by motion, or aggravated without known 
It may appear to be relieved by 


The pain is dull 


cause. 
drugs, yet again in the same patient no 
The pain may vary 
30 


drug may relieve it. 
in intensity in the same patient.?® °° 

In spite of all the possible findings 
in carcinoma of the pancreas the one 
feature most important of all is PAIN. 
This is because it is the most consistent 
finding. In any patient with persistent 
er recurrent pain about the trunk, with- 
out other known cause, carcinoma of the 
pancreas must be considered. 

2. Emotional disturbances and depres- 
sion may be a feature of carcinoma of 
the pancreas. Several such patients have 
been treated as psychiatric casualties.’ No 
satisfactory explanation has been of- 
fered unless it be that the patient has 
severe pain and no cause for it known 
in his case, with the result that he is 
treated as a “psychiatric case.”*' 

3. Thrombosis of peripheral veins has 
been cited as occurring more frequently 
in carcinoma of the pancreas. This is 
undoubtedly common but it may be more 
apparent than real when one considers 
that other types of carcinoma are recog- 
nized earlier, and that thromboses occur 
frequently as late manifestations of any 
carcinoma. The explanation for throm- 
bosis here is given as a deficiency of 
trypsin. 

4. Weight loss is a common but late 
feature. 

5. An elevated serum alkaline phos- 
phatase should suggest carcinoma of the 
pancreas. Of course, this finding may 
be absent and it is, obviously, found in 
other carcinoma. _ particularly 
when there is metastasis to the liver. 
may be of 


types of 


6. Serum amylase studies 


help. A high serum amylase has been 
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noted early in carcinoma where the tumor 
blocked the duct.2° Lower than normal 
values of serum amylase have been noted 
in carcinoma and the explanation has 
been that the gland was destroyed.'* 

7. X-ray evidence of pancreatic tumor 
on barium meal examination is a late 
finding, but is a definite help. There 
may be displacement of the stomach or 
the duodenal arc from pressure of the 
pancreatic tumor. 

8. Jaundice may occur when carcinoma 
of the head of the pancreas produces 
obstruction to the common bile duct. 


Summary 


1. The most important single feature 
in confirming the diagnosis of acute 
and recurrent pancreatitis is the study 
of the serum amylase or lipase. 

2. The important studies in confirm- 
ing a diagnosis of chronic pancreatitis 
are: duodenal enzyme _ concentrations, 
glucose tolerance tests, x-rays of the 
pancreas for calcifications and contour. 

3. PAIN is the most important clinical 
feature of carcinoma of the pancreas. 
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Non-Caleculous 
Biliary 
Obstruction 


Treated by Biliary Intestinal Anastomosis 


Non-calculous biliary obstruction — is 


usually due to chronic pancreatitis, car- 
cinoma of ampulla of Vater, and car- 
cinoma of the head of the pancreas. Al- 
though the occurrence is uncommon, it 
was found by Fraser! to occur once in one 
thousand hospital admissions. Fraser 
further noted in his analysis of 1.035 col- 
lected cases that 76 per cent were due to 
of the and 23 


due to pancreatitis. 


carcinoma pancreas per 


cent chronic 


Little has been written in the literature re- 


were 


garding non-calculous biliary obstruction: 
however, the similarity between chronic 
pancreatitis and carcinoma of the head 
of the pancreas when producing biliary 
obstruction was noted by Mayo-Robson® 
in 1900. 

Etiology Biliary tract infection with 
reflux of bile into the pancreatic ducts has 
been noted by several writers as a cause of 
pancreatitis. Deaver® observed that chronic 
pancreatitis may follow biliary tract  in- 
fection through the 
Spasm of the sphincter of Oddi may be a 


lymphatic system. 


factor. The etiology is still uncertain and 
is under investigation. The cause of car- 
cinoma is unknown. 

Symptoms and Signs -ymptoms 
of both carcinoma of the head of the 
pancreas and of chronic pancreatitis are 
dependent upon compression of nerves, 
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blood vessels, and bile ducts and on inter- 
The usual 


symptoms are pain, digestive disturbances, 


ference with digestive function. 


and jaundice. 

The pain at first occurs primarily after 
meals or after a gastric indiscretion and is 
of a colicky nature: it later becomes more 
frequent, appears without reference to 
dietary factors, becomes persistent, and 
is of an aching. gnawing or boring type. 
It is felt primarily in the epigastrium, but 
as it becomes more severe, is referred to 
the back or to both sides and even in the 
lower chest. 

The digestive disturbances consist of 
loss of appetite, nausea, and finally vomit- 
ing with some relief of pain at first but 
later without relief. 

The jaundice, which at first may be 
fleeting. becomes more frequent and more 
intense. The jaundice varies in propor- 
tion to the extent of the involvement by the 
pathologic process of the pancreatic tissue 
of the head of the pancreas in the region 
the bile duet. It 
is most severe in carcinoma of the head of 


traversed by common 
the pancreas and somewhat less so in car- 
cinoma of the ampulla of Vater due to 
the fact that there is a constant washing 
away of the tumor of the ampulla by the 
passage of bile. Jaundice is quite variable 
in degree in chronic pancreatitis varying 
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from mild and intermittent to severe and 
complete particularly in chronic scleros- 
ing pancreatitis as noted by Peterson and 
Cole*. The jaundice due to common duct 
obstruction by calculus may be severe and 
intensity. It is 


rapidly progressive in 
accompanied — by 


usually and 
severe colicky pain; however, a ball valve 
action by a calculus in the common bile 
produce an intermittent and 
Pruritus is 


preceded 


duct may 
variable degree of jaundice. 
generalized and in proportion to the degree 
of jaundice present. A mass is palpable 
in the epigastrium in only a small per 
cent of cases. This fact is due to the 
presence of obesity in the patient or more 
commonly because the pancreatic lesion 
produces no marked enlargement of -the 
gland. 

Laboratory Findings Pancreatic 
function tests consist of examination of 
feces for excessive quantities of fat or free 
starch and for undigested proteins. An 
estimation of blood sugar may be helpful 
particularly in tumors. The 
icteric index gives a fairly good estimate of 
the degree of biliary obstruction present. 
Serum amylase levels although elevated in 
acute pancreatitis are usually normal in 


islet cell 


chronic pancreatic disease. The van den 
Bergh test is of value in that it usually 
reaction in obstructive 
ferment 
helpful. 


nepatic 


direct 
Pancreatic 

Whipple® are 

states that the recent 
tests are valuable in biliary obstruction in 
conjunction with the known clinical 
methods of distinguishing jaundice due 
to intrahepatic disease and not amenable 
to surgery from that due to extrahepatic 
obstruction in which surgical treatment is 
urgent. Further aid can probably be ob- 
tained by the Papanicolaou stain of cellu- 
lar elements obtained through a Levine 
tube passed into the duodenum. Carcinoma 
cells thus found would most likely origi- 
nate from a lesion in the ampullary region. 
Roentgenologic examination is helpful to 
exclude biliary tract calculi and occa- 


gives a 
studies, 
Walters® 


function 


jaundice. 
notes, 
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sionally will show marked and extensive 
calcification of the pancreas. 

Diagnosis The diagnosis of non-cal- 
culous biliary obstruction is made as pre- 
viously outlined and by the exclusion of 
obstruction due to calculus in the com- 
mon duct and pancreatitis secondary to an 
ulcer of the duodenum perforating into the 
pancreas as causes. The writer has seen 
several (six) cases of pancreatitis of vary- 
ing degree secondary to spread of infection 
from an ulcer of the inferior surface of the 
first portion of the duodenum in patients 
from whom a gastrectomy was being done 
for ulcer. Walters commented upon a 
similar finding. The differential diagnosis 
of chronic pancreatitis or of carcinoma of 
the ampulla or head of the pancreas is 
usually established only at the time of 
numerous in- 


operation. As noted by 


vestigators,”: a sign of great importance 
is the finding of a greatly distended gall- 
bladder; in the presence of jaundice this 
is usually significant of obstruction other 
than stone (Courvoisier’s Law). Stone in 
bile duct almost always is 


with 


the common 
preceded by chronic cholecystitis 
thickening of the gallbladder wall which 
prevents dilatation. (Cholelithiasis was 
found in five of ten cases of non-calculous 
biliary obstruction operated by the writer). 
With marked jaundice and dilatation of 
the extrahepatic bile ducts an indurated 
tumor often of stony hardness in the head 
of the pancreas is. usually carcinomatous. 
However, the lesion of sclerosing pan- 
creatitis localized in the head may be very 
similar and quite confusing. 

Biopsy Biopsy is not without danger 
and is not advised by the majority of 
writers. A section taken from the super- 
ficial tissue may not reach the pathologic 
process, or it may only include the inflam- 
matory area about a carcinoma and be 
misleading. Therefore, a deep slice will 
have to be made in order to obtain a 
cross section of the head of the pancreas 
with the resulting danger of hemorrhage 
and the further possibility of producing a 
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pancreatic fistula. When in doubt as to 
malignancy, some type of biliary intestinal 
anastomosis is a safer procedure. It is 
probably fair to assume that a patient who 
remains well for three or more years fol- 
lowing biliary intestinal anastomosis for 
chronic pancreatic disease had chronic 
pancreatitis and not carcinoma, as noted 
by Bisgard’ and Behrend.* 

Treatment Surgery is indicated in the 
presence of persistent jaundice not due to 
intrahepatic disease whether pain is or is 
not present. Carcinoma of the pancreas, 
carcinoma of the ampulla of Vater and 
chronic calcareous pancreatitis with pain 
have been treated by radical pancreatico- 
duodenectomy by Whipple.® Walters® and 
others. This operation is shocking in the 
extreme and is followed by an operative 
mortality rate for benign or malignant 
pancreatic disease of 30.8 per cent in 193 
cases reviewed by Whipple'® in 1948. The 
average life expectancy is less than one 
vear. However, Walters stated that he was 
impressed by the very poor nutritional 
state of these patients following surgery. 
Cattell"! stated that a less radical pro- 
cedure could be substituted for the treat- 
ment of chronic pancreatitis such as the 
anastomosis of the duct of Wirsung to a 
defunctionalized loop of jejunum. Richard 
B. Cattell and Ludwig J. Pyrtek'? in an 
appraisal of sixty-one cases of pancreato- 
duodenal resection concluded that “since 
carcinoma of the head of the pancreas has 
not been cured by pancreatoduodenal re- 
section, a more extensive operation, such 
as a total pancreatectomy. should be 
carried out, or resection for this condition 
abandoned The writer concludes that 
operative treatment for benign and malig- 
nant lesions of the pancreas might well be 
limited to biliary intestinal anastomosis 
and if necessary splanchnic nerve resec- 
tion or thoracolumbar sympathectomy for 


pain particularly in the hands of the av- 
erage surgeon. A > similar conclusion is 
noted by Sanders and Porter:* 

Drainage of the common bile duct by 


insertion of a T tube was reported by 
Bisgard’ in two cases of chronic pancre- 
atitis. This affords temporary relief, and 
might be successful in mild pancreatitis. 
Biliary intestinal anastomosis for com- 
mon duct obstruction is a safe procedure, 
the mortality rate varying from zero 
(Behrend’) to 8 per cent as reported by 
Sanders and Porter."" For carcinoma of 
the pancreas, the symptomatic relief is 
usually excellent. As the flow of bile re- 
turns to the intestine, jaundice disappears 
and little digestive disturbance is noted. 
The patients are well for a time. In 
chronic pancreatitis it is not necessary to 
remove all or even part of the pancreas. 
({n anastomosis of the common duct or 
gallbladder to the duodenum or jejunum 
will cure the patient. It is questionable 
whether radical pancreaticoduodenectomy 
and the high mortality rate accompanying 
it is justified especially in benign disease. 
Complications Cholangitis is re- 
ported to be the most common complica- 
tion of biliary intenstinal anastomosis. 
This can usually be aveided by making an 
adequate opening of at least one-half inch 
in diameter and by achieving a mucosa to 
mucosa approximation (Lahey't). Wan- 
gensteen'® states that stricture at the site 
of anastomosis is the cause of cholangitis 
and the recurrent symptomatology. He also 
states that the biliary system is able to 
handle a fair amount of infection or 
cholangitis provided that stricture 


forms. 


Chronic Pancreatitis—Table |. 

Case |. B. K.. aged 51, admitted to 
the hospital 4/2/43 with history of 
midepigastric pain for three weeks, 
radiating to both infrascapsular regions 
and of progressive severity. Her jaundice 
had become progressively more severe 
for four weeks. accompanied by pruritus. 
At surgery. 4/6/43. the gallbladder was 
markedly distended and full of ealeuli: 
the wall was thickened and edematous. 
The common duct was distended to two 


MEDICAL TIMES 


| 
4 
| 
696 


cm. in diameter; there was a stony hard 
mass involving the head and part of the 
body of the pancreas. Cholecystectomy 
followed by choledochoduodenostomy was 


done. There was considerable resistance 


to passage of sound through the common 
duct into the duodenum. Diagnosis: 

Chronic sclerosing pancreatitis. Weight 
gain, thirty pounds in one pear. Recovery 
was remarkably rapid and patient has 
remained well to date. 

Case 2. R. L., aged 56, admitted to 
the hospital 7/14/45, with epigastric 
pain of three months’ duration unrelated 
to dietary habits. Her jaundice occurred 
three days prior to admission. At opera- 
tion, 7/15/45, the gallbladder was found 
distended with considerable chronic in- 
fection of the wall. Cholecystectomy done; 
common duct opened and sounds passed 
up to Ilmm., but with considerable 
difficulty. The entire pancreas was en- 
larged and indurated and an enlarged 


Ivmph gland *4 of an inch in diameter was 


found at the ampulla. Choledochoduo- 


denostomy was done. Recovery, uneventful. 


TABLE |. 
DATA ON FIVE PATIENTS WITH BILIARY OBSTRUCTION DUE TO CHRONIC PANCREATITIS 


Patient dismissed 8/2/45 and has remained 
well since. 

Case 3. G. M., aged 47, admitted to the 
hospital 5/17/47 with severe epigastric 
pain of five days’ duration, nausea, 
vomiting and mild jaundice. These attacks 
had occurred intermittently for eighteen 
months. At operation, 5/23/47, the gall- 
bladder was tense, contained many stones 
and obviously infected. The pancreas was 
four times normal size and moderately 
indurated. Because of the extensive in- 
flammatory process, the poor condition 
of the patient and the fact that jaundice 
was only mild a simple cholecystostomy 
was done with removal of calculi. Common 
duct exploration revealed no calculi, but 
marked resistance to passage of sound 
into the duodenum. She was dismissed 
from the hospital 6/7/47 but the cho- 
lecystostomy tube was left for four weeks. 
Recovery has been complete and the 
patient has remained well to date. 

Case 4. L. D.. aged 75, admitted to 
the hospital 5/17/47 with severe deep 
boring epigastric pain of three weeks’ 


Pt Date of Diagnosis at 
Age of Dis- Symptoms Operation 
Sex Oper. charge 


4/22/43 


23/47 


6/7/47 


Calculi 3-year 
Final GB Com. follow- 
Diagnosis Operation mon up 


duct 
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Jaundice. | mo. pancrea je 30 
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SB O7/15/45 8/2/45 Na hror 
Jaundice, 3 da hron jenostomy ; 
eg GM Pain evere Che elithiasis Cholecystector y Yes No < red 
47 Nausea Same 
En Vomiting Pancreatitis 
Mild jaundice massive 
recurrent 
18 mos 
‘ LD Pain Cholelithiasis Cholelithia Cholecystectomy Yes No Cured 
75 5/23/47 6/1/47 Pruritus Weight 
Fe Nausea Carcinoma, Choledochodu gain : 
Jaundice head of Pancreatitis, Jenostomy 1S tk 
evere. 3 wks. pancreas hronic 
HR Pain 
53 6/6/47 6/25/47 Nausea Carcinoma, Pancreatitis Cholecystojeiu Yes No Cured 
Vomiting of hronic ostomy Weight ) 
id Weight ‘ pancreas ain 
Jaundice 
2? mo inémo , 
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duration, accompanied by nausea, vomit- 
ing, and progressive jaundice. The stools 
were acholic: the icteric index was 116 
units. At 5/23/47, the gall- 
bladder was found to be four times nor- 
150 caleuli. 


The gallbladder was opened and calculi 


operation, 
raal size and contained over 


removed: common duct exploration show- 
ed no caleuli but nearly complete obstruc- 
tion at the ampulla due to a very hard 
mass involving the head of the pancreas. 
done. 


\ choleeystoduodenostomy Was 


His recovery was very rapid following 


surgery and he was dismissed from the 
hospital 6/1/47. He gained fifteen pounds 
of weight and has remained very well. 
Case 5. H. R.. aged 54. admitted to 
4/31/47. 


and 


the hospital with abdominal 


pain, nausea, vomiting for two 


months. The attacks occurred especially 
at night and frequently in relation to 
meals. At 6 6 47. the 


bladder was found only slightly enlarged: 


operation, gall- 
it was opened and no caleuli found. No 


stones were found in the common duct 
but the entire head and body of the pan- 
creas were markedly indurated and en- 
larged. A cholecystojejunostomy was done. 
Recovery was complicated by right lower 
lobar pneumonia on the seventh day. How- 
ever, he made an excellent recovery, was 
dismissed 6°25 47, and gained forty-five 
pounds of weight in six months follow- 
He has well to 


ing surgery. remained 


date. 
Carcinoma of Pancreas—Table 2. 
Case |. H. 


the hospital 6 26 43 with histery of  re- 


H.. aged 61. admitted to 


current attacks of epigastric pain of one 


month duration and jaundice of three 
weeks’ duration. The stools were acholic. 
Weight loss was fifteen pounds. Teteric 
216 units. At 6 28 43. 


the gallbladder was distended to eight 


index. surgery. 


inches in length but contained no ealeuli. 


The common bile duct measured 's inch 
in diameter, The entire head of the pan- 
creas was stony hard. The gallbladder was 


removed and the common duct explored. 
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but no caleuli found. A choledochoduo- 


denostomy was done. He left the hospital 
7/14/43, and returned to work symptom 
free. He remained fairly well for seven 
months at which time severe debility and 


He died 4 11 44. 
aged 63, admitted to 


weakness occurred. 
Case 2.1. J.. 
the hospital 6 27 46 with severe gnawing 
epigastric pain of six months’ duration. 
Jaundice was mild. X-ray diagnosis was 
duodenal uleer. At surgery, 6/28 46, the 
dis- 
There 
was an ulcer upon the inferior surface of 


gallbladder was found moderately 


tended but contained no stones. 


the duodenum just below the pylorus. 
\ massive carcinoma involving the entire 
pancreas was found. A cholecystoduoden- 
ostomy was done. He was dismissed from 


4/31 47. 


His pain, however. recurred in two months, 


the hospital with abdominal 
accompanied by rapid weight loss. He died 
10/3 46. 

Case 3. M. Z.. aged 59. admitted to 
the hospital 5.31/47 with jaundice. mild 
pruritus 
lost 


and 
She 


epigastric pain, vomiting, 
of five 
fifty pounds of weight. The stools were 
104 units. At 


gallbladder 


months’ duration. had 
Ieteric index. 
6 3/47. the 

hile 


calculus 


acholie. 


surgery. and 


extrahepatic ducts were distended 


greatly. A was removed from 


the gallbladder but none from the common 


duct. The pancreas was hard and nodular 


at the ampulla, carcinomatous, with ex- 
tensive metastases to local lymph nodes. 
Choledochoduodenostomy was done. She 
recovered rapidly, was dismissed from the 
hospital 6/16/47 and returned to house- 


held 


symptom 


months. She was 
12/8/47 
with 


for four 
She died 


period of illness 


duties 
free. after 
a_ short rapid 
weight loss. 


Case 4. A. 
the hospital 


R.. aged 48. admitted to 
6 11/47 


pain of 


with moderately 


severe epigastric one month 


duration radiating through to the back. A 
palpable epigastric mass was noted. X-ray 
pancreatic «tumor 


diagnosis of mass 


made because of duodenal displacement, 
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Jaundice slight at surgery, 6/13/47; the 
gallbladder was normal in size and con- 
tained two mulberry type calculi. Three- 
fourths of the pancreas was stony hard 


and malignant. There was a spread of the 
malignancy to the retroperitoneal lymph 
nodes, a biopsy of which was diagnosed 

° as sarcoma by the pathologist. A cho- 
lecystostomy was done. She made an 
uneventful recovery, and was dismissed 
6/21/47, greatly improved. After nine 
months, the symptoms recurred and the 
patient died 8/12/48. 

Case 5.* J. G.. aged 65, admitted to 
the hospital 11/1/51 with jaundice, 
moderate epigastric pain, weight loss of 
fourteen pounds, icteric index, 60 units. 
and radiologic diagnosis negative for 
cholelithiasis. Stools were acholic. At 
surgery, 11/2/51, a very distended gall- 
bladder was found with stony hardness 
of body and head of the pancreas which 
was enlarged to three times normal size. 
The common duct was explored, and 
marked difficulty noted in passing of 


sound through the transpancreatic portion 


of the common bile duct. The gallbladder 


and extrahepatic ducts were moderately 


distended. No calculi were present in 


either the common bile duct or gall- 


bladder. \ cholecy stoduodenostomy was 


done. Diagnosis of carcinoma of head of 


pancreas. The icteric index fell to 22 
units on 11/8 51. Patient dismissed from 
hospital 11/15 51. After a convalescence 


of one month at home, patient was able 


to attend to light work; however, in- 


digestion persisted, and in about two 


months, pain recurred and became more 
severe. On 3/6/52, he expired. 
Case Review In the accompanying 


Table 1, five cases of chronic pancreatitis 


with jaundice are presented, the ages rang- 


ing from 47 to 75 years. Three of these 


five had calculi in the gallbladder which 


were removed but none were found in the 


common duct: two were treated by cho- 


ledochoduodenostomy; one by cholecys- 


tostomy; one by cholecystoduodenostomy 


and one by cholecystojejunostomy;: the 


TABLE 2. 


DATA ON FOUR PATIENTS* WITH BILIARY OBSTRUCTION DUE TO 
CARCINOMA OF PANCREAS 


Date Calculi 
Pt Date of Diagnosis at GB Com. Follow- 
Age of Dis- Symptoms Operation Operation Results mon up 
Sex Oper. charge duct 


HH Carcinoma Cholecystectomy No No Lived 
6! 6/28/43 7/14/43 Jaundice head and proved ? 
sdechod 


* Case 5 was added after completion of the graphic chart. 
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icteric index reached 116 units in patient 
aged 75 years. In all cases the pancreas 
was hard and it was difficult to differenti- 
ate between chronic pancreatitis and carci- 
noma. All patients were alive and well 
for more than three years, which may be 
taken as reasonable evidence that carci- 
noma of ampulla or head of the pancreas 
did not exist. All patients were relieved 
of pain, digestive disturbances, and jaun- 
dice. 

In Table 2, four cases of malignancy in- 
volving the head of the pancreas and one 
of carcinoma of ampulla of Vater with 
biliary obstruction are presented, the ages 
ranging from 48 to 65 years. One with 
only mild jaundice was treated by cho- 
lecystostomy, one by choledochoduoden- 
ostomy, and three by cholecystoduodenos- 
tomy. All were relieved of their jaundice, 
three were relieved of pain but two devel- 
oped recurrent pain many months later. 
Three of five were able to return to their 
normal work for many months following 
surgery. All died within fourteen months 
from date of surgery. 


Summary 


1. Chronic pancreatitis or carcinoma 
of the head of the pancreas may cause a 
highly variable degree of biliary ob- 
struction. 

2. The symptoms are usually pain, 
digestive disturbances, and jaundice. No 
painless jaundice was observed. 

3. Differential diagnosis of chronic 
pancreatitis and carcinoma of the head 
of the pancreas is difficult even at oper- 
ation, 

4. Biopsy negative for carcinoma is 
not certain and is not without danger. 


5. Cholangitis has not occurred in 
any cases of this series. 

6. Hepato-intestinal anastomosis offers 
the highest percentage of cures with low- 
est mortality rate for chronic pancreatitis 
and by far the lowest death rate and 
symptomatic relief for carcinoma of the 
head of the pancreas. 

7. Ten cases of surgically treated 
chronic pancreatic disease without oper- 
ative mortality with recovery vre tabu- 
lated. 

8. A pertial review of the recent liter- 


ature is presented. 
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New York University-Bellevue Medical Center Post 


Clinico-Pathological 


Conference 


Graduate Medical School, Department Of Medicine at 


Patient M. F. 

This 36-year-old, white, unmarried 
female was admitted to Bellevue’ on 
4/25/51 complaining of shortness of 
breath. 


The patient had been very obese all her 
life, weighing 200 Ibs. at the age of 12. 
Her mother 
and father died at a young age (47 and 


Her entire family was obese. 


50, respectively) from heart disease; both 
were hypertensive obese diabetics. One 
brother weighed over 300 Ibs. and another 
225. The patient herself weighed over 
300 Ibs. 


attempt to diet and was handicapped by 


Admittedly, she never made any 


an excellent appetite and the fact that she 
did all the cooking in her household. She 
drank “gallons” of fluid a dav and also 
had polyuria. She had been told of sugar 
in her urine at one time. but this subse- 


quently cleared. Menses were always 
normal and there were never any visual 
disturbances and no striae. 

One year prior to admission she was 
first told she had high blood pressure— 
over 200 systolic. On and off during the 
year she complained of dyspnea on ex- 
ertion, orthopnea and ankle edema. Par- 
oxysmal nocturnal dyspnea had occurred 
during this time, too. She slept with 3 
pillows. 

Six months prior to admission she was 


a patient at another hospital complaining 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


of dyspnea, orthopnea and swelling of the 
Her B.P. at that was 
200/120. (There is no report of any 
laboratory work done there.) She lost 40 
Ibs. while there with mercurial injections. 
patient de- 


ankles. time 


which were stopped when 
veloped a rash. 

There was no history of her ever having 
smoky or red urine, oliguria, puffy eyes. 


scarlet fever or “strep” throat. 


Physical Examination Weight 321!» lbs. 


T-99°, P 86, R 26, B.P. 250 150. 

The patient was a markedly obese, 
middle-aged, white female, slightly dys- 
uric and in no apparent distress. Her 


obesity was generalized and there was no 
abnormal hair distribution. The skin was 
soft and waxy fundi 
arteriospasm grade III with a small fresh 

The 


tortuous. 


and the showed 
linear hemorrhage in the left eve. 
narrowed and 
distention in the 


arterioles were 


There was no venous 
neck, 


clinically. 
to properly examine, but nothing abnormal 


Lungs and heart were normal 


The abdomen was too obese 
was noted. A 2+ pitting ankle edema was 
present and pedal pulsations were good. 
Course The patient was placed on an 
800 caloric 
ec. of Mercuhydrin the first 5 days only. 
She lost 25 Ibs. during her first 9 hospital 


low-salt diet and received 1 


days. Digitalization was carried out with 


digitoxin and maintained with 0.2 mgm. 
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OD until 5/18/51, the 23rd H.D. (hospital 
day.) 

\ retrograde pyelogram was performed 
(the 15th H.D.). and the lower 
How- 


ever, some dye was seen to be extravasated 


on 5/9/51 


urinary tract appeared uninvolved. 


in the region of the left kidney, which 
represented trauma from the procedure. 
(The patient had been vomiting and com- 
plaining of pain all day following the pro- 
cedure.) Terramycin was given prophy- 
lactically and she remained afebrile as 
she did throughout all but the 4th from 
last and last day of her course. 

The patient was always in a somewhat 
drowsy condition during her stay and 
complained from time to time of vague 
“stomach-ache” and nausea and vomiting. 
By 5/18/51 (the 24th H.D.) she had lost 
50 Ibs. and her B.P. was down to 165/100, 
though she still had a moderate amount 
of pitting edema. 

On 5/19/51 (25th H.D.) 


sciousness, foamed at the mouth, and had 


she lost con- 


a generalized convulsion lasting five min- 
utes, following which she regained con- 
sciousness. She continued vomiting bile- 
stained material. Though she was hyper- 
Chvostek 


Though there was no 


ventilating, and Trousseau’s 
signs were absent. 
carpo-pedal spasm, the patient complained 
of more muscle cramps and twitching. She 
was treated with LV. calcium gluconate. 
Her anemia was treated with whole blood 
transfusions. Ecchymoses appeared from 


time to time, but there were no other 


manifestations of bleeding until 5/24/51 
(30th H.D.) 


vomiting 


when, in addition to her 


(guaiac positive), she began 
passing old blood from the bowel. By 
6/8/51 (46th H.D.) 


to 110,65 and the patient felt much im- 


the B.P. was down 


vomiting, anor- 
On 6/12/51 (50th 
H.D.). though she continued to feel well. 


proved—no more nausea, 
exia or bloody B.M.’s 


her heart sounds were of poor quality and 
a diastolic gallop was heard over the “left 
side” of the heart: in addition she looked 
worse than she had in several days. No 


702 


friction rubs were heard at anytime. Later 
that day the patient complained of severe 
L.U.Q. and. te a lesser extent. generalized 
abdominal pain. Examination revealed 
occasional basal rales. a diastolic gallop 
rhythm. B.P. ef 180/90, and a soft. but 
tender abdomen generally. The tempera- 
102°F. From that day on she 


vomit again, to 


ture Was 


began to have bloody 


B.M.’s, 


and an occasional nosebleed. 


twitching and slight convulsions 
\ few hours 
before the end of her course, she lapsed 
into concomitant with deep and 
rapid (28-38/min.) respirations, and died 
on 6/16/51 (54th H.D.). 


Throughout her course, her urinary out- 


coma, 


put was adequate. 


+/27/51— Mazzini—negative 


Stool for Occult Blood 


51—negative. 


negative. 


a 


negative. 


negative. 


23 
24 


wn 


strongly positive. 

Clotting Time—13 minutes Lee 
White 

Bleeding Time—2 minutes 
Prothrombin Time—13 sec. 
(Cont. 11 sec.) 60°, activity. 
Dilution and Concentration Test 
10-7 1.008 

7-8:30 1.007 

1000 ce. H,O and PSP 

20 mins. Q.N.S. less than 5% 
45 mins. Q.N.S. less than 5° 
105 mins. 1.009 less than 5° 
6/12/51—Skin and Muscle Biopsy 


E. K. G's. 5/1/51: There are flat T waves 
in leads 3, aVl, V4. and V5. The QT 
These changes do 


a 


interval is prolonged. 
not fit a specific diagnosis. 

5/12/51: 
(5/1/51) there has been a shift in the 
electrical axis of the heart to the left. 
There are ST-T changes which may be 
due to digitalis. 

5/17/51: There is no significant change 


Since previous tracing 


MEDICAL TIMES 


ie) 
| 
Evy | 
| 
| 
| 
| 
= 


Laboratory Data 
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Blood Counts 


He 
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Blood Transtusions 
5/16/5 000 
5/295 500 


Blood Chemistries 


NPN BUN 


SUN 
ww 
ww 


2 
5 
5 
5 
5 
5 
6 
6 
é 

6 


roow 


ooo 


from previous tracing (5/12/51). 
5/28/51: There is no significant change 
from previous tracing (5/17/51). 

6/8/51: the 


(5/28/51), the T wave has become up- 


Since previous tracing 


right in leads 2, 3 and aVf. The changes 
are not specific, but suggest some degree 


Re- 


of posterior myocardial involvement. 


of the Fourth 


Case 


presented from the ward 
Write your own clinical impression or formulatio 


Autopsy finding 
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7 Medica 


quires clinical evaluation. 

Chest X-ray No 
enlarged in transverse diameter. 
Skull X-Ray 


interna. The size of the sella 


5/2/51: infiltration. 
Heart 

5/2/51: Hyperostosis 
frontalis 


turcica is within normal limits, although 
there is questionable increase in its ver- 


tical diameter. 


Divis 


n here 


on page 709 


Urines 
Air ; re the 
2+ VET 0.12 are epit e 
34 5 epith. ce 
3+ 0 2 0 epith. ce 
4+ 0 j 0 epith 
44 0 7.5 Bact 
3+ 0 5.8 012 epith, ce 
4+ 0 5-6 epith. ce 
0 5.18 0 Bact. & Ep. 
2+ 0 5.8 
4+ 0 0 Ba 
on 2+ 0 rare 0 Bact 
Differentia 
RBC wec Stab P M. €. Platelets H'C'T 
Se 3.54 11,200 77 2 ‘ 
2.57 20,000 
oa) 2.32 70 22 3 6 
2.95 5 
2.42 
2.75 
55 9,450 7 73 17 3 
— 
= 
Sugar CO? A/G Esters Creatinine Na K Ca 
27/5 7 28 4.9/2.0 6.0 
1/5 50 63 104 75 
55! 80 
7/5! 28 
9/5! 28 90 
5! 97 80 125 86 8.04 
229 40 5.8 0.4 7.23 
80 22 
224 40 - 
i 225 90 25 40 37 80 8.04 98.4 
225 90 20 0.2 8.04 
225 20 | 
69 50 
30 3 20 
45? 3 
225 20 «(4.9/4.3 74 8.04 
‘ 
’ 
and pathology wil! be found 
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Patient R. D. 


Ist Admission This 57-year-old white, 
married policeman was admitted to Belle- 
vue for the first time on 6/26/50 com- 
plaining of progressive swelling of the 
neck. The patient's difficulties first began 
about two months prior to admission when 
he incurred a URI, which his local physi- 
cian told him was a “virus infection.” and 
for which he was treated with “sulfa 
pills.” He had a temperature as high as 
104.6, but became afebrile and felt well 
after 4-5 days. About 3 weeks later he 
noticed that his collar was getting tighter 
and was referred to his police surgeon 
for further investigation. The latter noted 
profound adenopathy in the patient’s neck 
and referred him to Bellevue for lymph 
node biopsy and further work-up. From 
that time on, his neck continued to swell, 
but was never painful. He denied pru- 
ritus, skin lesions, dysphagia, 
sternal tenderness or sore throat and 
offered no complaints on admission. 

Physical Examination TT. 100.2°F; P. 
96; R. 24; B.P. 112/7. There were many 
discrete, freely movable, firm, non-tender 
nodes bilaterally in both the anterior and 


cough, 


posterior cervical triangles, varying from 
been to olive-size. The trachea was in the 
mid-line. There was also a slightly en- 
larged, non-tender, freely movable node in 
both axillae with an olive-sized left  in- 
guinal node. No sternal tenderness was 
No abdominal organs or masses 
A 2+ and 1+ pretibial 
pitting edema was found on the left and 


present. 
were palpated. 


Laboratory Work 


right legs, respectively. The remainder of 
the physical examination was negative. 
Course in Hospital A biopsy of one of 
the cervical nodes was performed on 
7/3/50. Aside from a low-grade fever of 
99°-100.4° that the patient ran while in 
the hospital his course was completely 
uneventful and he received no specific 
therapy. On 7/11/50 he was discharged. 
6/26/50 Marrow aspiration: “Marrow not 
very cellular. Many lymphoid 
elements.” 
5/50 EKG: Occasional P.V.C.’s—with- 
in normal limits. 
7/5/50 Chest X-Ray with Bdrium Swal- 
low: No evidence of compres- 


sion or displacement of the 


trachea or esophagus. 

2nd Admission The patient was again 
admitted to Bellevue on 7/10/51. Since 
his previous admission he had received 
several courses of radiation therapy with 
apparent good results. He felt well until 
1 week prior to this admission when he 
noticed a non-productive cough and fever. 
He received two injections of penicillin 
with no benefit; his cough was relieved by 
syrup of wild cherry. Each night, for 1 
week prior to admission his fever reached 
103° accompanied by shaking chills and 
profuse sweats. His temperature during 
the daylight hours was never above 100°. 
There was no history of easy bruising, and 
no bleeding from the gums or any orifice. 

Physical Examination T. 102°; P. 84; 
R. 18; B.P. 122/80. With the exception 
of pallor, the positive physical findings 
were much the same as on the previous 


Urines 

Date ° Sp.Gr. gar 

6/27/50 Yellow 1.026 45 0 io negative 
Blood Counts Differentia 

Date Hb. RBC wBC P Ss B. E Platelets 
6/26/50 13.0 4.30 6,600 16 64 

7/7/50 14.0 4.35 10,750 27 7 | | 122,000 
Blood Chemistries Serology Stool for Occult Blood 
Date Sugar N.PLN. Date Date 

6/28/50 84 29 6/28/50 Mazzini-neg. 6/27/50 Negative 
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Laboratory Work 


Blood Counts Blood Counts 


+ 
4 


Stat 


7 5 0.0 

7 5 12.5 ! 

7/20/5 96 

7 S 0.5 3.80 500 Chiefly Lymph 
7 5 10.5 3.40 1,650 Chiefly Lympho 
7 5 2.0 3.90 2,400 

8/7/5 12.5 4.20 750 % 
8/12/5 115 3.7 2 


te 27,000 
tes with occ, blast 58.000 
48.000 

64 85 000 


admission. In addition to the nodes pre- 
viously described, there were now supra- 
clavicular nodes bilaterally again: no ab- 
dominal organs or masses were felt; the 
pre-tibial edema had disappeared. There 
also were no bleeding gums. inflamed 
throat or any manifestations of bleeding. 

Course in Hospital He was given 500 
10/51 and started 
on Crysticillin, which he had throughout 
his On 7/12/51 had chill 
and fever and a rectal thermometer dem- 
His tem- 
perature averaged 101° throughout, but 
occasionally spiked 99 104°, 
sometime but not always, accompanied by 
chill. On 7/16/51 a 
crete, maculopopular eruption was noted 


ec. of whole blood on 7 


course, he 


onstrated the presence of blood. 


from to 


a_ shaking dis- 
to occur in patches over the arms, legs. 
abdomen and chest; this lasted two or 
three days. In addition to general sup- 
portive therapy including periodic blood 
transfusions, the patient was treated with 
cortisone, 50 mgms. b.i.d.. from 7/16/51 
to 8/6/51 (the 7th to the 28th hospital 
days). In spite of these measures, the 
patient went downhill gradually as mani- 
fested by increasing weakness. drowsi- 
On 8/12/51 (34th 
hospital day) he developed Cheyne-Stokes 


of the 


ness, and anorexia. 


athetoid 


respiration, 


movements 


Case presented from the wards of the Fourth Medica 


Write your 


own ciinica 
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Division 


mpression or formulation here 


Autopsy findings and pathology w 


hands and arms and increased drowsiness. 


His pulse rate was 120-130 and BP. 
140/90. Later that day he began to bleed 
profusely from the nasopharynx and ex- 
pired. 
Blood Transfusion 

ate: mount 

7/10/51 500 ce. 

7/17/51 500 ce. 

7/20/51 500 ce. 
8/10/51 500 ce. 
Blood Chemistries: 
Date K. 
8/6/51 138 meqL 3.9 meqL 


Serology: 7/13/S! Mazzini-negative 
Stools for Occult Blood 


7/13/51: Sternal Marrow: Hypoplasia 
of all White cells predomi- 
nately mature lymphocytes but a few 
No megakaryocytes. 


elements. 


blasts were seen. 

8/3/51: E.K.G.: the 
training (7/5/50) the T waves have be- 
come isoelectric in the standard and ex- 


Since previous 


tremity potentials and are inverted in 


leads Vi « and s. These changes are not 


specific and may be due either to myo- 
cardial damage or to such causes as 
anemia, etc. 

7/27/51: Chest X-Rays: Large globular 
mass perihilar region right lung and in 
medial portion of right upper lobe. Heart 


enlarged in transverse diameter. 


Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


f you wish, 


be found on page 710. 


Urine 
fa Date Color Sp.Gr pH Alt Sua Acet Microscopic 
I ° 7/11/51 Yellow 1.020 5.0 0 0 0 negative 
¥ Date RB L M E Bo Blasts Platelets 
a 56 6 6 50,000 
7% - 37,000 
37 000 
“a 
1 
\ 
P 
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NPH Insulin 


Its Use in General Practice 


The use and choice of insulin will de- 
pend upon the needs of the patient and 
the experience of the physician. All 
insulins are good and all have a place in 
the treatment of diabetes. Joslin once 
remarked: “What would I have given to 
have had any insulin before 1921?” Cer- 
tainly, in the smaller dosages any of the 
available insulins will do as well, for all 
the mild diabetic needs is a little insulin 
to supplement his homeostasis and get 


him going. In these milder cases one type 
£ yp 


of insulin holds no particular advantage 
over another. 

For routine care we may use all three 
long-acting insulins, protamine in- 
sulin, globin. NPH and some patients still 
prefer insulin mixtures. Were we to use 
one kind only, we probably would choose 


NPH 


sirable 


insulin because it has many de- 


attributes and with fewer short- 


comings of the other insulins. 

NPH insulin is a crystalline form of 
protamine zine insulin which is superior 
to protamine zine insulin itself. It more 
nearly approaches the desired long-acting 
insulin because it has beth a quick and 
prolonged action, features which have been 
long seught for in a long acting insulin, 
and which eliminates for the most part 
Its action 
is quicker than protamine zine insulin. 


the need for mixing insulins. 


more nearly like globin insulin, and it has 
a prolonged effect: more like protamine 
insulin. Its time activity is similar 
to that of a 2:1 mixture of crystalline 


and protamine zine insulin, and is in ef- 


zine 
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fect not unlike globin insulin except that 
NPH insulin probably has a longer dura- 
tion. 
NPH 
two hours, reaches its greatest 
in 10-20 and lasts 24-30 
It thus has daytime intensity with de- 
sufficient 
It is a good 
itself 


insulin becomes effective within 
activity 
hours hours. 
creased nocturnal activity and 
lapover for a morning start. 
24-hour insulin and readily lends 
for use in general practice. 

In the large majority of patients NPH 
insulin will give adequate control and 
keep the patient for the most part sugar 
free, but in the severer cases admixture 
with crystalline insulin is still necessary. 
Thus. NPH insulin has less of a quick 
effect than was at first anticipated and 
as a result sugar may be found to ap- 
pear at This. 
obviated by adding some crystalline in- 


noon. however, can be 
sulin in the same syringe with the NPH 
insulin. 

Unlike protamine zine insulin, NPH in- 
sulin does not absorb the added crystal- 
line insulin which remains practically free 
to act as if given by separate injection. 
amount 
The 


ability to sharpen and accelerate the ef- 


so that it may be added in an 


as if it were to be given separately. 


fect of NPH insulin with greater predic- 
tability than was possible with the older 


* Attendina 
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Physician, Grace-New Haven Com 
munity Hosp ta n rarae of Metabo ry Servi e 
and Diabetes Clinic, Grace Unit : 
: From a talk on ‘Diet end NPH Insulin in Genera! ; 
Practice’’ given at the Diabete Conference the 
ty, George F. Baker (Joslin) Clinic, Boston, and the : 
: sion of the American Medica! Association June 1952. x, 
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mixtures is very helpful in more ade- 
quately controlling the glycosuria and 
lessening the chances for insulin reac- 
For if enough crystalline insulin 
is used to tuck away the breakfast, less 
NPH insulin will be needed for the rest 
of the 24-hour period. and with less chance 


tions. 


for overdosage. 

The morning urine specimen, prefer- 
ably a second sample, is the best single 
guide for approximating NPH insulin dos- 
age. With the diet kept constant, the 
NPH insulin dose may be varied by one 
or more units every day in an effort to 
keep the morning specimen sugar free. 
If the patient arises with a positive test 
it can be more quickly cleared by add- 
ing some crystalline insulin to the NPH 
insulin. And if the patient is sugar free 
in the morning but continues to show 
sugar during the day it is again bet- 
ter to add some crystalline insulin rather 
than raise the NPH insulin any further. 
If desired, crystalline 
added to the 
to sharpen its effect. 


insulin may be 
itself 


For greater flex- 


directly insulin vial 
ibility it may be desirable to set up 5, 
10 or 15 units of erystalline insulin as 
a daily basic amount to be added in the 
syringe with the NPH insulin and then 
increase it further by a unit for every 
the 
morning specimen in order to more quick- 


color change which may occur in 


ly overcome the glycosuria. Meanwhile. 
the NPH insulin is also increased by one 
or more units to prevent its recurrence. 
Additional use of crystalline insulin may 
occasionally be needed during the day to 
overcome a persistent glycosuria during 
acute situations or when first regulating 
a patient on NPH insulin. 

It is well to understand that too much 
should not be expected from any inject- 
able Even if the diet is kept 
constant, it is not very likely that a dia- 
the mildest. 
keel. There are too many 
consider, the least of 
which is the unpredictability of insulin it- 


insulin. 


hetic, except will continue 


on an even 


variables to not 


(Vol, 80, No. 11) NOVEMBER, 1952 


self, for it is not like having your own 
insulin which is so responsive to body 
regulation. 
is not always 


To keep entirely sugar free 
possible or even desir- 
able, for it may cause insulin reactions 
and even diminish carbohydrate tolerance. 
Nor is there any virtue in keeping the 
patient on the same dose of insulin for 
insulin dosage should be changed with 
response to treatment. It is most desir- 
able to be sugar free on arising, although 
a little sugar after meals during the day 
is probably not harmful. Certainly, the 
patient will feel the better for it. 

Again stressing the importance of keep- 
ing the diet constant and varying the in- 
sulin instead, extra feedings may be given 
during the day if 
toward insulin reactions. 


there is a_ tendency 
With NPH 
sulin these are more likely to occur in 
the late afternoon or during the night. 
During waking hours reactions may be 
readily recognized and should be prompt- 
ly checked with sugar in some form. 
Night reactions can be prevented by tak- 
ing milk and crackers at bedtime. and 
if sugar free on retiring the patient may 


food 


ance, even a piece of plain cake, as fur- 


be rewarded by an added allow- 
ther protection. 

In the event of an insulin reaction the 
dose should be reduced the following day. 
and if a reaction occurs in the morning 
the taken, it 
may be well to hold off taking insulin 


before insulin has been 
altogether so long as the patient con- 


tinues sugar free and until sugar reap- 
pears, at which time a reduced and pro- 
rated dose of NPH may be taken. 

A final note. a new one and a welcome 
one, is that insulin need no longer be re- 
frigerated: in fact it is better not to do 
so. A vial of insulin in continuous use 
is likely to be used up before there can 
be loss of potency, no matter how small 
the daily amount. Reserve 
sulin, however, should he kept cool but 
never too cold as it 


sulin to clump. 


vials of in- 


will cause the in- 
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And so treatment of diabetes is be- 
coming more simplified and more effec- 
tive with a liberalized and standardized 
diet and an easy-to-use insulin. Slowly 
but surely under the the 
American Diabetes Association uniformity 
of opinion is being formulated on the treat- 


influence of 


Cine Clinics 


In recognition of the potentials of 
atomic warfare, traumatic or accident sur- 
gery was one of the major themes of 
the Cine Clinics presented at the 38th 
Annual Clinical Congress of the Amer- 
ican College of Surgeons held in New 
York at the Waldorf-Astoria, September 
22nd to 26th. 

The most advanced methods of treat- 
ing various types of injury was demon- 
strated by specially prepared colored 
films, accompanied by factual discussion 
of the principles involved by outstanding 
authorities on the subject. 

Camera teams, working continuously 
since January, traveled throughout the 
country and shot approximately 50,000 
feet of l6mm Kodachrome color film to 
collect the basic material. 

Most of the Davis & Geck equipment 
is of special design and weighs about 600 
pounds. This, plus the distance separat- 
ing locations and the impossibility of 
forecasting the availability of cases in 
many instances, made the problems of 
scheduling and getting the teams on the 
job difficult. They traveled by plane and 
car, frequently through the night to catch 
an operation scheduled in some distant 
city the next morning. 


They photographed some fifty opera- 
tions in whole or in part for this pro- 


The 


cases ranged from one to seven hours, 
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gram. operating time on these 


ment of diabetes. This is evidenced by 
the introduction of the simplified diet 
exchange system, an effort to stanrdardize 
food values and an accepted procedure for 
the diagnosis of diabetes. 


129 Whitney Avenue 


The cameras do not run constantly. By 
the surgeons and 
through long experience in_ this 
were able to skip many 


pre-arrangement with 
work, 
they routine 
steps. 

By careful editing, this material was 
further compressed so that no film would 
exceed a maximum screen length of 30 
minutes. This, despite the fact that some 
of the films are composites of several 
operations to show the modifications in 
technique required to meet variations in 
the nature or extent of the same disease 
in different patients. 

In addition to showing the actual sur- 
gery, the films contain x-rays, diagrams, 
micrographs and post-operative views of 
the patients. Each is, 
plete treatise from which the audience 


therefore, a com- 


will learn, in a half hour or less, the es- 
sential points of diagnosis, pathology and 
supportive treatment, as well as the sur- 
gical technique. 


It is estimated that the 22 


operations 
that were demonstrated on Cine Clinic in 
11 hours took over 70 hours to perform. 
Considering the other information includ- 
ed, the distances that would have to be 
traveled to see them, etc., the savings in 
time and expense are enormous. 

Most of the major medical schools and 
surgical groups of New York, Pennsyl- 
vania and Maryland. as well as McGill 
University in Montreal. are represented 
on the program. 
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Pathological Findings 


Patient M. F. 


Case presented on page 70! 

The principal lesions at necropsy were 
referable to hypertension. There was wide- 
spread arteriolar sclerosis and advanced 
arteriolar nephrosclerosis. The heart was 
enormously hypertrophied but myocardial 
fibrosis was only of microscopic propor- 
tion. There were a number of subsidiary 
findings that have evoked considerable in- 
terest in relation to the pathogenesis of 
the hypertension and obesity, viz. 1) 
atrophy and focal necrosis of the anterior 
lobe of the pituitary, 2) hyperostosis fron- 
talis interna, and 3) extensive infiltration 
of basophilic cells into the posterior lobe 
of the pituitary. 

It has generally been accepted within 
recent years that the anterior lobe of the 
pituitary does not participate in the de- 
velopment of exogenous obesity, and that 
destructive lesions of the hypothalamus 
(particularly the ventromedial nuclei) do 
(1). 


has demon- 


result in hyperphagia and obesity 
Nevertheless a recent study 
strated that depot fat in the mouse may be 
mobilized at least acutely, by certain prep- 
arations of the anterior lobe of the pitui- 
tary. particularly the growth factor (2). 
In the present instance, careful study of 
the hypothalamus by Dr. L. D. Stevenson 
has not revealed the presence of any nu- 
clear abnormalities. The recent character 
of the pituitary necrosis would indicate 
that it played no role in this individual's 
It probably has a vascular basis. 
Hyperostosis frontalis interna has been 


obesity. 


associated in the past by some observers 
with a number of clinical syndromes. en- 
docrine and neurological (3). The lesion 
occurs almost exclusively in females and 
Why this 
should be so is not clear although hypo- 
thalamic changes have been implicated by 


the majority are obese (3, 4). 
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some. With the exception of the obesity, 
the hyperostosis probably has no specific 
pathological or clinical significance since 
it occurs in fairly high incidence in ap- 
parently healthy individuals. 

Infiltration of basophilic cells into the 
posterior lobe of the pituitary was ob- 
served by Cushing (5) in cases of hyper- 
tension. This was regarded as evidence of 
neurohypophyseal stimulation and possibly 
of neurohypophyseal contribution to the 
pathogenesis of the hypertension, Ad- 
mittedly the lesion occurs in many non- 
hypertensive individuals (6) but some ob- 
servers believe the lesion to be more ex- 
tensive in the hypertensive group (7). 

There was a hematoma in the left kid- 
ney that probably resulted from the 
trauma sustained during retrograde pyelo- 
graphy. This kidney had an anomalous 
location being low within the pelvic cav- 
ity. Its artery did not arise normally 
from the aorta. Recently we have seen 
another pelvic kidney, the artery of which 
arose from the left common iliac (Acces- 
sion No. 39025). No doubt the shortness 
of this ureter predisposed to the trauma. 

The section of subcutaneous tissue ob- 
tained by biopsy revealed necrosis of 
small arteries as well as necrosis and cal- 
cification of the adipose tissue. This ar- 
terial lesion probably reflects the general- 
ized arteriolar sclerosis. There was no fat 
necrosis and calcification 
that this probably is due to some local fac- 
tor in the calf as pressure. 


elsewhere, so 
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Patient R. D. 
Case presented on page 704 


Necropsy confirmed the diagnosis of 
Chronic Lymphatic leukemia. This in- 
volved the bone marrow, cervical, medi- 
astinal and periaortic lymph nodes, liver 
and spleen. It presented no unusual fea- 
tures except that the spleen was not en- 
larged. 

Independent of this, was an unusually 
severe and unexpected finding: torulosis 
(cryptococcosis) of lymph nodes, pan- 
creas, spleen, kidney and bone marrow. 
Permission had not been granted for ex- 
amination of the brain. The agonal athe- 
toid movements of the extremities suggest 
that there was cerebral involvement as 
well. (1) Of course, cerebral hemorrhage. 
secondary to the thrombocytopenia. may 
also have been responsible. The organism 
was not cultured but has an entirely char- 
acteristic microscopic appearance. It is of 
considerable interest that cryptococcal in- 
fection has been recently reported in fre- 


Medical Illustration Important 


Dr. C. Rollins Hanlon. professor of 
surgery and director of the department, 
Saint Louis University School of Medicine. 
recently delivered the Brodel Lecture be- 
fore the Association of Medical Ilus- 
trators. He stated that “it would be diffi- 
cult for a surgeon to overemphasize how 
much he depends upon the medical illus- 
trator for clarification and explanation of 
the concepts one is expounding.” 

“And the degree to which that clarifiea- 
tion and explanation is effective depends 
directly upon the excellence of the medical 
illustration,” he continued. 
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quent association with diseases of the 
lymphatic and reticuloendothelial —sys- 
tem. (2) Similarly, the coexistence of the 
latter with histoplasmosia also has been 
noted. (3) For this reason a number of 
investigators have implicated fungi in the 
pathogenesis of these conditions. Neverthe- 
less two other factors may enter into the 
pathogenesis of this lesion, viz. the treat- 
ment with cortisone (4) and antibiotics 
(5). These preparations are believed to 
potentiate the infectiousness of fungi. 
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Trend to Frozen Orange Juice 

Frozen orange juice concentrate. un- 
known a few years ago, is now used by 
28.5 percent of American families. Frozen 
concentrate purchased during the first 
half of 1952 made 26.731.000 gallons of 
reconstituted juice. or 94 percent more 
than was consumed during the same period 
in 1951. The figures were reported to 
the Florida Citrus Commission by the 
Market Research Corporation of America. 
Convenience. year-round availability and 
excellent vitamin C retention are among 
the reasons assigned for the rapid growth 
of the new food item. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Antibiotic Therapy 
In Ambulatory Surgery 


Antibiotics are substances with diverse 
chemical structure, derived from or pro- 
duced by living organisms, which are cap- 
able in small concentration of inhibiting 
the life processes of micro-organisms. 

The effect 


differs from the antiseptics or disinfec- 


antimicrobic of antibiotics 
tants, as the latter two are general proto- 
plasmic poisons, which destroy living cells 
indiscriminately with which they come in 
contact, while the antibiotics have actions 
which range from interference in a highly 
selective manner with some vital physio- 


logic processes of the susceptible organ- 
isms. to those which are relatively toxic 
to all living cells. Antibiotics which are 
as toxic to tissue cells of the host as to 
the micro-organisms have no advantage 
over the synthetic antiseptics. 

The 


nearly as old as bacteriology. The thera- 


theory of antibiotic activity is 
peutic application of the idea to human 
pathology is, however, very recent. there- 
fore the therapeutic suggestions can em- 
body only basic principles and the clinical 
judgment of the physician should govern 


—- 
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Fig. 1. Schematic arag 
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effect. Only by having a clear concept of 


their application in the individual case. 
these facts can antibiotics be employed 


Successful application of antibiotics will 
depend a great deal upon the knowledge 
of the pharmacological and bacteriological 
properties of the antibiotics. It should be 
taken into consideration that some of the 
antibiotics have local anesthetic effect, 
others are uterine stimulants and at least 
one, Terramycin, has a growth stimulating 


with discrimination as an ill-advised ap- 
plication might result in unsuccessful 
therapy and possible danger to the patient. 

Antibiotics either inhibit the growth 
(bacteriostatic effect) or destroy the mi- 
cro-organisms (bactericidal effect). Their 
de- 


bacteriostatic or bactericidal power 


Table ! 


ANTIBIOTICS FROM FUNGI 


ANTIBIOT- 
ICALLY CHEMICAL EFFECT OF pH 
STABILITY IN ACTIVE CHARACTER- UPON 
NAME SOLUBILITY SOLUTION PROPERTIES AGAINS! ISTICS ACTION 
best between 


noraan- unstable nrac de- gram-+bacteria| acid low 
r pm 


Penicillin water 
solvent acid or aika oved by pe ne ‘ 


we 


Ja! action 


ANTIBIOTICS FROM ACTINOMYCETES 


am — &iglycoside better 


stable betwee 3 


Streptomycin 


(Chloram- ter ome 

phenicol) 


Aureomycin 


Terramycin 
piacen- dif 
ANTIBIOTICS FROM BACTERIA 


Bacitracin 


(Aerosporin) 
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Fig. Z. Parenteral administratior t antic 
various sizes of disposable cartridges. 


pends on many complicated factors, but 
in general one can state, that: 
Bactericidal Antibiotics are 
PENICILLIN 
STREPTOMYCIN 
BACITRICIN 
POLY MYXIN 
Bacteriostatic Antibiotics are 
AUREOMYCIN 
TERRAMYCIN 
CHLOROMYCETIN 

Antibiotics which are used at present 
in therapy derive from three sources. 
Table 1. 

Antibiotics have a characteristic antimi- 
crobic spectrum within which they are 
therapeutically effective. The susceptibility 
of micro-organisms within that group to 
the antibiotic, however, varies in general 
in the following manner: gram-+- organ- 
isms >gram— cocci >gram bacilli. 
Acid fastness apparently does not influence 
the susceptibility to the antibiotic. The 
more resistant a micro-organism is the larg- 
er the amount of antibiotic necessary and 
the longer the time required to kill it. 
Drug sensitive micro-organisms. however. 
can develop drug resistance to an anti- 
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biotic, if the concentration of the anti- 
biotic at the site of infection is sublethal 
and if its combined effect with tissue de- 
fenses does not eliminate the organism 
rapidly. The resistance that develops is 
specific to antibiotics with identical mode 
of action: all other antibiotics will remain 
effective. The avoidance of drug resistance 
is a very important factor in Streptomy- 
cin therapy. 

Alteration of the microbie flora can per- 
mit the development of superimposed in- 
fection; as pathogens sensitive to the anti- 
biotic in use disappear the naturally re- 
sistant strains can unopposedly develop. 
This occurrence should he clearly distin- 
guished from the development of drug 
resistance. All broad spectrum antibiotics 
may facilitate the development of monilia 
infection. Precaution should be taken 
against this occurrence and the trachea, 
lung, and the entire gastrointestinal tract 
should be carefully watched for any signs 
of infection. 

The selection of antibiotic and its dos- 
age must depend on the clinical judgment 
of the physician. At present we do not 


have any method which could be used in 
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office practice to determine with certainty 


the best choice in antibiotic therapy. 
Sensitivity tests take a minimum of 18 
hours and would deprive the patient of 
antibiotic therapy in the most auspicious 
stage if one would not institute therapy 
before the results of sensitivity tests are 
available. These tests also require the 
services of a trained bacteriologist and an 
adequately equipped laboratory, therefore 
from a practical point of view they should 
not be used routinely in office practice. 
A direct smear, however, which can be 
obtained in a large number of cases, can 
give most valuable aid. The smear test 
in connection with the site and clinical 
appearance of the infection will permit in 
a large number of cases a precise diag- 
nosis of the infection. 

Blood levels of antibiotics, which can 
be expected on the basis of amount and 
pharmaceutal form of the antibiotic, can 
at best serve only as rough guides. (Fig. 
1) because identical doses do not produce 
identical blood levels in different patients. 
The blood level depends also upon the 
weight, renal function, temperature and 
muscular activity of the patient. Ambula- 
tory patients have lower blood levels with 
identical doses than those confined to bed. 
because exercise increases the excretion 


Fig. 3. The technique of topical application 


f antibiotics in solution, by which the antib 
t an be applied at required time interva 
without disturbing the dressing. Th dre 3 


t t gauze pads enveloping a smal 


Fig. 4 
The technique of 
topical application 
of an_ antibiotic 
powder to granulat- 


of antibiotics. The decisive factor in effi- 
cacy is the concentration of the antibiotic 
at the site of infection, which of course 
cannot be measured. To achieve the neces- 
sary concentration at the site of infection 
systemic or local therapy may be indicated 
according to the character of infection and 
the topography of the lesion. Systemic 
therapy is employed in infection of the 
bloodstream, lung parenchyma, _ biliary 
tree, peritoneal cavity, urinary tract, non- 
necrotic soft tissue infections, and in all 
infections due to organisms which pro- 
duce exotoxins (tetanus, gas gangrene. 
diphtheria). Fig. 2. Local therapy should 
be applied in ocular infections by local 
or subconjunctival instillation; in empy- 
ema, in joint space and in walled-off ab- 
scess formation by instillation into the 
cavity after aspiration of the exudate. For 
the tracheobronchial tree inhalation or 
aerosol therapy and for skin lesions topi- 
cal application should be used. (Fig. 
3 & 4) 

Antibiotics as prophylactic agents 
should be used in office practice against 
impending infections under the following 
conditions: 

l. open traumatic wounds, 2. in patients 
with heart murmur, 3. in patients with 
agranulocytosis, 4. in patients with dia- 
betes, 5. in operations around the mouth 


(tonsillectomy) 6. in operations on_ in- 
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fected tissues to prevent spread of the 
infection. 

The therapeutic use of antibiotics is 
most effective in the early diffuse cellular 
stage of the infection, when it can avert 
surgical intervention entirely, or when it 
will be necessary to resort only to a small 
incision of the fluctuating area in cellu- 
litis, carbuncles, lymphangitis, erysipelas, 
Ludwig's angina, acute secondary parot- 
itis, hematogenous osteomyelitis and septi- 
cemia. If tetanus infection is suspected the 
treatment must be combined with anti- 
serum therapy and in gas gangrene imme- 
diate hospitalization and fasciotomy is ad- 
visable as in these two infections even 
massive doses of antibiotics have not 
proven entirely effective. 

In human bites massive doses are re- 
quired within the first 6 hours to prevent 
spreading of the infection. If patients are 
seen at a later time surgical intervention 
will become inevitable in the majority of 
cases. 

When the infection is in closed spaces 
with poor blood supply (fascial spaces, 
tenden sheaths, joint capsule), surgical 
intervention is necessary, which should 
not be delayed as the reliance on atibiotics 


alone will permit the development of re- 
sistant bacterial strains. 

In chronic infections the rele of anti- 
hiotics is limited to prevention of systemic 
invasion of the infective agent when sur- 
gical intervention is applied for the me- 
chanical eradication of the infection. 

After application of an antibiotic a 
gradual improvement should notice- 
able within 48 hours. Should no improve- 
ment result within this time then the infec- 
tive organisms are not sensitive to the anti- 
biotic in use, and an antibiotic with differ- 
ent characteristics should be substituted. 
If after 72 hours the temperature and 
other signs of infection do not recede then 
the therapy with antibiotic alone is insuf- 
ficient and surgical intervention will be 
indicated due to the development of ab- 
scess, thrombophlebitis, or of metastatic 
complication. Failure to recognize and 
treat this complication prolongs the mor- 
bidity. 

In infections caused by a gram+. 
gram—, and by anaerobic bacteria com- 
bined therapy with sulfonamides and anti- 
biotic or a combined therapy with two or 
more antibiotics is advisable (Fig. 5) This 
type of therapy is justified in ambulatory 
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Table Il 


DOSAGE, ROUTE, AND TIME FREQUENCY OF ADMINISTRATION OF ANTIBIOTICS 


TIME 
INTERVAL 
PHARMACEUTI- IN HOURS 
CALLY BETWEEN 
ANTIBIOTIC DISPENSED ROUTE AVERAGEDOSE DOSES REMARKS 


Intramuscular  ,00,000 Unit 


ular 300.000 to 600,000 


U 


Penicillin 


Streptomycin 


Combination | 
Penicillin 
Streptomycin 


Hydrochio 
2s 50 & 250 


| Aureomycin Hydrochlo 
|ride Ointment 30 mg. 


per Gr 


Aureomycin 


Terramycin 


Hydrochio- 
ne Elixir 250 
c. (tsp 


thalmic Ointment 5 mg. 
per Gm. 
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4 
7 Pen n G_ Potas Cs cc. 4 For high initia 
Crystalline  (Img=1667 blood plasma leve 
Oxford Units 00,000 
Units 
Procaine Penicillin G in| Intramusc SS 24 For prolonged ac 
Aqueous Suspension nits tion 
600.000 Units Att. Avoid Caution occasiona 
: njection into blood Procaine sensitivity 
strear 
7 : Penicillin Buffered Tab Ora nitia! dose 200,000 3 For prophy!x 
— ets 50,000 Unit Units. 4 tablets > h. a.c. oF 

followed by 100,000 h. p.c. 

Units 2 tablets 

ut i 

Penicillin G 5,000 Units Loca to 2 For high drug 
per cc. eve n surtace 
| 24 and space 
infection 
Dihydrostreptomycin Sul-|!ntramuscular 9.5 Gm. 
lfate | Gn olution. 
Avoid sniection nto 
blood strear 

Penicillin G  Procaine|!ntramuscular 2 12 For mixed  infec- 

Crystalline Aqueous Su 

Ra pension 400,000 Units D 
hydrostreptomycin 0.5 

Gm, (Combiotic, Pfizer) 

Aureomycin Ora 500 mg. 2 tablet Broad spectrur 

riage hildren 25 mg 

}ma. kilo, g. 

} per pound 
Loca Thin layer 2 For superficial skin 
infections 
JAureomycin Hydrochlo-| Loca 2 t.i.d. 
ride Crystalline Ophtha 
Aureomycin Hydrochlo- | Local 
ride Ophthalr Oint 

4 ment | ma. per Gr 

Loca 3 to 4 drog tid. 

Aureomycin Hydrochlo- 

tog ride Otic Solution 5 mg. : 

| Per 

Terramycin Hydrochlo- | Ora 500 mag. 2 tablet Broad spectrum 

“a ride Crystalline Capsules hildren 25 mg 

= | 250 mg. 100 mg. 50 mg. per kilc mg 

| per pound 
jTerramycin Crystalline| Oral Same as above é 
| Amphot« ric Tablets 250 
mg ) mg. SO mg. 

| Terramycin Hydrochlo- Ora/ 2 teaspoonfuls t 

Suspension 250 mg. per 

15 cc, tsp 
Ae Terramycin Ora 2 teaspoonfuls 6 For childrer 

ride Crysta 

mg. per 5 
Terramycin Hydrochlo- Ora Y2 dropperfu é For infants 
ride Crystalline Ora! 

: Drops 200 mg. per cc. 

Terramycin Hydrochlo- Loca t.i.d. 

J 
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Table Il (Continued) 


DOSAGE, ROUTE, AND TIME FREQUENCY OF ADMINSTRATION OF ANTIBIOTICS 


PHARMACEUTI- 
CALLY 


ANTIBIOTIC DISPENSED 


ROUTE 


TIME 
INTERVAL 
IN HOURS 


BETWEEN 
AVERAGE DOSE DOSES 


REMARKS 


Hydrochio- Loca 
ne Optha 


ride Crysta 
$ n 5 mg. per 


20 


Hydrochlo 
Otic So 


Terramycin 


Gramicidin 


Bacitracin 


Polymyxin 


Combined 
Polymixin 
Bacitracin 


For superficial sk 


niections 


effective 
ocyaneus_ infe 


In infections caused 


by gram neg. ba 


practice in infected wounds, in urinary 
tract infections, and in infections of the 
female genital tract. 

In vitro experiments showed that peni- 
cillin in combination with any of the anti- 
biotics belonging to the broad spectrum 
group (aureomycin, chloromycetin and 


terramycin) has a lesser effect on suscepti- 
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ble micro-organisms than any of the drugs 
would exert alone. Clinically this antag- 
onism has not been proven. 

All antibiotics can cause unpleasant and 
occasionally dangerous side effects, which 
might develop during the course of the 
therapy and might require cessation of 
treatment with that particular antibiotic. 
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— 
Terramycin |g Loce 3 to 4 drops tid 
ride Crystallin . 
ution 5 mg. pe ‘ 
Terramycin Hydrochic 3 to 4 drops 6 : 
ride Crystalline Nasa 
Terramycin Hydrochie Thin layer 24 For superficial skin 
ride Crystalline Oint nections 
ment 30 mg. per Gm. 
Terramycin Hydr o Sprinkle 24 Never apply in 
ride Crystalline Topica mall amount sed space 
Powder 30 mg. per Gm 
Att. Apply on granulat 
ing wounds only 
Terramycin Hydrochlo Insert | 24 
ride Crystalline Vagina P 
Suppository 100 mg 
Grarr jin Nasal Solu Loca 3 to 4 drop: tid 
tion 0.005% Graminasin 
(Schering 
Gramicidin _ Ointment | Loca 2 
0.25 mg. per Gm. Grar a 
oderm (Schering 
Bacitracin Sterile 50.000 Loca Wet dressing with é 
Units in 100 or 200 cc. mall amount é' 
a water (250 or 500 units) 
for wet dressings and 
irrigation (Pfizer 
: e 200,000 Units (20 ma small emount py 
&, no to 1.0 tonic tion 
saline solution 
Solution 0.1% (10,000 
. Units per cc Aero c 
am sporin (Burroughs Well 
Polymyxin B 10.000 Units Loca Thin layer 24 4 
' per Gm. Bacitracin 500 
i Units per G Ointment 
Polysporin (Burroughs 
Wellcome 
= 


In such a case another antibiotic having 
similar antibiotic spectrum but of differ- 
ent group origin should be substituted, as 
sensitization 
the 
the same 


clinical evidence shows 


caused by one antibiotic sensitizes 


patient to other antibiotics in 
group. 

Antibiotics used in office practice are 
available in pharmaceutical preparations 
as shown in Table II. 


New Penicillin Preparation 
May Prevent Recurrence of 
Rheumatic Fever 


Results of extensive clinical studies con- 


ducted at House. Irvington. 
N. Y.. with children convalescing from 
rheumatic that a new 


form of penicillin, Bicillin for 


Irvington 
carditis indicate 
Aqueous 
Injection, may recurrences of 
rheumatic fever in the majority of cases. 
it was revealed by Dr. Gene H. Stollerman 
and Dr. Jerome H. Rusoff. 

Speaking before the final session of the 
annual meeting of the American Rheuma- 
tism Dr. 
nounced that N.N’-dibenzylethvlenediamine 
Dipenicillin G (Bicillin for Aqueous In- 
jection), a new repository type of peni- 


prevent 


Association, Stollerman 


cillin, had been administered to a group 
of 138 children, age six to fourteen. con- 
valescing from rheumatic fever. to deter- 
mine its possible value as a prophylactic 
and therapeutic agent against acute strep- 
tococcal throat infections (Group A strep- 
tococci) which precede rheumatic fever. 

In his paper Dr. Stollerman disclosed 
that the carrier state was eliminated in 12 
of 13 patients in whom Group A strepto- 
cocei were found by throat culture prior 
to therapy. Weekly throat cultures were 
negative for Group A streptococci in all 
but one of the treated patients during the 
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Only Penicillin and Steptomycin should 
be administered by injections. Injections 
of all other antibiotics should be restricted 
to hospitalized patients, as close super- 
vision is necessary to avoid complicaticéns 
following intravenous or intramuscular 
injections. 

Therapy with all antibiotics should be 
continued at least 48 hours after all signs 


of infection have subsided. 


10-month period of study. There were no 


recurrences of rheumatic fever the 
treated group. 

Detectable 
were found for “unusually long periods 
of time following single intramuscular in- 
jections.” Dr. Stollerman said. A continu- 


ous penicillin level was maintained for 


serum levels of penicillin 


three weeks in 100 per cent of patients 
receiving units. At the end 
of one month detectable serum levels were 
observed in 75 per cent of these patients. 


1.25 million 


Continuous penicillin levels also were 
maintained 
300.000 
Bicillin 
every two weeks. 


In addition to its use in cases with a 


in patients who received a 
intramuscular injection of 


or 600.000 


unit 


once a week units 


of rheumatic fever. other investi- 
children 


history 


gators have observed that who 
were treated with single doses of 600.000 
units fer acute streptococcal infections 
have responded clinically within 24 hours 
and cultures reverted from positive to 
negative. Follow-up cultures at one week 
and three weeks were negative in all but 
one patient. In the four months the study 
was conducted no relapses occurred. It is 
concluded that acute streptococcal infec- 
tions may be controlled by the compound 
if therapy is commenced at first indica- 


tions, thereby preventing the development 


of rheumatic fever. 
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Introducing a New Feature 
of Distinguished Character 

In this issue the Mepicat Times in- 
augurates a series of Clinico-Pathological 
Conferences from the New York Univer- 
sity-Bellevue Medical Center Post Gradu- 
ate Medical School Department of Medi- 
cine which will be of special interest to 
our general practitioner readers throughout 
the land. We anticipate a most favorable 
reaction to these reports with their high 
educational import in the postgraduate 
field. We look to an enhancement of the 
stature of the MepicaL Times as well as 
professional satisfaction on all sides. 

Utmost appreciation on our part derives 
from an arrangement whereby the privi- 
lege of publishing these transactions ac- 
crues to us who serve the profession 
through the medium of the printed page. 


The Left Wing's Aim and End 


First Step Taxation to the point of 
confiscation of fortunes acquired under 
free enterprise, thus liquidating the phil- 
anthropists who have hitherto financed our 
hospitals, medical schools, colleges and 
allied institutions. 

Second Step —Government subsidies to 
such institutions out of the astronomical 
funds flowing in via the income tax pipe- 
line—which fantastically vast sums have 
to be spent somehow. 

Third Step — Government control of 
such socialized institutions an actuality. 

Fourth Step —Nationalization; final re- 
alization of the fascist dream. 


Paradoxical 
An editorial in the September issue of 
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EDITORIALS 


GP, organ of the American Academy of 
General Practice, a lessening of the num- 
ber of medical meetings is strongly advo- 
cated. But an odd note is struck: 

“ There is also agreement that the 
least essential and productive is the time- 
honored hospital staff meeting. .. .” 

In view of the fact that the Academy 
itself has encouraged attendance at and 
participation in staff meetings and has 
given credit accordingly in connection with 
the postgraduate study requirement of its 
members, the position taken in the edi- 
torial seems paradoxical—to say the least. 


Alcoholism as Conditioned by Sex 

H. Pullar-Strecker, noted English au- 
thority, has some interesting views of alco- 
holism as it affects women. “They may 
have less need to fly to alcohol,” *he says, 
“since they are the stronger sex.” He 
means stronger as regards both physio- 
logical and psychological make-up. 

Contrary to expectation alcoholism 
among women has not increased pari passu 
with their increased freedom (“greater in 
the United States than in any other coun- 
try”). Pullar-Strecker quotes Jellinek to 
the effect that in the United States, female 
alcoholism has remained below pre-Pro- 
hibition levels. But the survey of trends 
which he is quoting from Jellinek was 
published in 1947 (Quart. J. Studies Al- 
cohol 8:1) and his conclusions may not 
hold good at present; yet social censure 
may still operate to keep down female 
alcoholism. 

A Russian proverb holds much truth: 
“If the husband drinks, half the house is 
aflame; if the wife drinks, the whole 


house is on fire.” 
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CONTEMPORARY PROGRESS 


Results of Treatment of 
Schizophrenia in a State Hospital 


G. E. Currier and associates (A. M. A. 
Archives of Neurology and Psychiatry, 
67:80, Jan. 1952) report a study of the 
results of treatment of schizophrenia at 
the Worcester (Mass.) State Hospital in 
112 female patients treated from July 
1, 1946 to June 30, 1947, when electro- 
shock therapy was employed, as compared 
with 119 female patients treated in 1934 
and 1935 before the use of electroshock 
therapy. The results of the treatment 
were studied thirteen months to three 
years after the patient was admitted to 
the hospital. Patients were classed as 
“much improved” if they were able to 
make a good social adjustment outside 
the hospital, and as improved if they 
showed only “slight psychotic residuals” 
and were able to function outside the hos- 
pital, or in the hospital with minimum 
supervision. In the 1946 to 1947 group 
67 patients, or 60 per cent, were classed 
as much improved or improved and 57, 
or 51 per cent, had been discharged from 
the hospital. In the 1934 to 1935 group 
27, or 22.5 per cent, were classed as much 
improved or improved and these patients 
had been discharged from the hospital. 
Of the 112 patients in the 1946 to 1947 
group, 75 had been treated by electro- 
shock; 56 of these patients were much 
improved or improved and 54 were dis- 
charged from the hospital. Only 30 per 
cent of the 37 patients in the 1946 to 
1947 group who were not given electro- 
shock treatment were classed as much 


720 


NEUROLOGY 


HAROLD R. MERWARTH, M.D., F.A.C.P.* 


improved or improved, results not  sig- 
nificantly different from those in the 1934 
to 1935 group. Further analysis of the 
two groups indicates that the improved 
results in the group 
that were given elec- 
troshock therapy 
were due “in large 
part” to the treat- 
ment, but that  cer- 
tain favorable prog- 
nostic factors present 
in members of this 


group contributed to 


Merwarth 


these good results, in- 
cluding the fact that 
the importance of early hospitalization 
and treatment of schizophrenias has been 
more widely recognized in recent years. 


COMMENT 


The early recognition, early hospitalization 
and probably an early aggressive dynamic 
treatment contribute to the favorable discharge 
percentage. This type of therapy should be 
employed before the use of the irreversible 
lobotomy, for this latter method should cer- 
tainly be used only after all other recoanized 
systems of psychiatric care have been ex- 
hausted. 

H.R.M. 


Neuropsychiatric Aspects of 
Cushing's Syndrome 


W. H. Trethowan and Stanley Cobb 
(A. M. A. Archives of Neurology and 
Psychiatry, 67:283, March 1952) report 
a study of the neuropsychiatric symptoms 
ic Assoc ate Professor of Clinical Neuroloay, State 
University Medical Center at New York City. 
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in patiencs with Cushing's syndrome 
seen at the Massachusetts General Hos- 
pital in the last sixteen years. Four of 
these patients showed severe mental symp- 
toms and 15 others showed some psychiat- 
ric abnormalities of lesser degree. No 
single “clear-cut psychiatric picture” was 
noted in this series; the mental symptoms 
noted in these cases and reported by others 
in Cushing’s syndrome include a_ large 
part of known psychiatric phenomena. 
The mental state most frequently found 
in the authors’ series was depression, 
often but not always associated with re- 
tardation. The psychiatric symptoms not 
only varied in different patients, but also 
showed changes in individual patients 
during the course of the disease. In most 
cases there was a relation between the 
onset of the bodily changes characteristic 
of Cushing’s syndrome and the occur- 
rence of the mental symptoms. — Treat- 
ment in most of these cases was opera- 
tive. for surgical removal of adrenal 
tumor or subtotal resection of the adrenals, 
in a few cases combined with irradia- 
tion of the pituitary; in 4 cases ir- 
radiation alone was employed. Seven 
of the patients died. 4 postoperatively, 
2 of carcinoma and 1 from a cerebral 
hemorrhage after discharge from the hos- 
pital. Three patients have been treated 
so recently that the adequacy of the treat- 
ment cannot be determined. In the other 
15 patients, the treatment has been ef- 
fective in relieving the physical symptoms 
and in improvement, if not complete re- 
lief, in the mental symptoms. Of the 
4 patients who showed the most severe 
mental symptoms, 3 appear to have re- 
covered completely, and the fourth is 
much improved. These results indicate 
that “adequate surgery” is the best meth- 
od of treatment of Cushing’s syndrome. 
from the point of view of neuropsychiatric 
symptoms as well as of the physical symp- 
toms of the disease; they also indicate 
that abnormal cerebral function is re- 
versible in most cases, but in some cases 
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there may be some irreversible cerebral 


damage. 


COMMENT 
In the considered opinion of the reviewer 
amy contribution made by Doctor Stanley Cobb 
consideration of all physi- 


aeserve ‘ne seriou 
cians. His three books Foundation of Neuro- 
psychiatry Borderlands of Psychiatry and 


Emotion and Clinical Medicine” should be on 


the shelves of all Neurologists and Psychiatrists. 


This particular article should be read in the 


H.R.M. 


Use of Benadry! for Symptomatic 
Relief of “Thalamic Pain" 


R. W. Barris (Neurology, 2:59, Jan.- 
Feb. 1952) reports the use of Benadryl 
for the relief of pain in the treatment of 
17 patients with the “thalamic syndrome.” 
Benadryl was used for this purpose be- 
cause it had been found that in one 
hemiplegic patient with the “thalamic 
syndrome,” in whom Benadryl had been 
used experimentally for the reduction of 
spasticity, it was of definite benefit in 
relieving the hyperpathia and spontane- 
ous pain characteristic of the syndrome. 
In the 17 patients treated the syndrome 
had been present for twenty to 1340 days 
before the drug was used. Benadryl was 
given in a daily dosage of 400 to 600 mg. 
in divided doses. In determining the re- 
sults of treatment, the subjective im- 
provement in the spontaneous pain, and 
the effect of the treatment on the patient's 
tolerance to being clothed and placed in 
a wheel chair, to massage, passive move- 
ments of the joints and other physio- 
therapeutic procedures were evaluated. On 
the basis of the evaluation of these vari- 
ous factors the result of the treatment 
was rated as excellent in 5 patients, good 
in 10 and fair in 2 patients. The 5 patients 
showing the best results had preferred to 
lie in bed and had resisted all forms of 
physiotherapy in order to protect their hy- 
perpathic extremities, but in a few days 
after beginning Benadryl therapy were 
able to sit up in a wheel chair, and to 
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tolerate passive massage and manipula- 
tion, and later were able to tolerate a full 
course of physiotherapy and rehabilitation, 
so as to become ambulatory in several 
weeks. There was not complete relief of 
the hyperpathia in any case, however. 
Three patients complained of dizziness and 
2 of them, of nausea, on a dosage of 600 
mg. daily of Benadryl; reduction of the 
dosage to 400 mg. relieved these symptoms 
in 2 cases, but in one case the drug was 
discontinued. 


COMMENT 


The reviewer has no experience with the use 
of Benadryl to control this disagreeable symp- 
tom. Certainly to date no other method of 
treatment has proven to be effective. The re- 
sults obtained by Harris warrant a wide trial 
of this drug for this condition. 

H.R.M. 


Relief of Pain in Trigeminal Neural- 
gia by Crystalline Vitamin B,, 


W. S. Fields and H. E. Hoff (Neurol- 
ogy, 2:131, March-April 1952) report 
the treatment of 13 cases of trigeminal 
neuralgia by the intramuscular injection 
of crystalline vitamin B,,. A dosage of 
1000 micrograms was given two or three 
times a week for four to eight weeks 
in the earlier cases in this series. The 
pain was much relieved in the first week 
of treatment; in 4 patients, while the 
sharp lancinating pain relieved 
promptly, there was a burning pares- 
thesia in the same area, which also cleared 
up as treatment was continued, but more 
slowly. In 2 of these 4 cases discontinu- 
ance of treatment, due to a shortage in 
the supply of crystalline vitamin B,., 
resulted in a recurrence of the typical 
attacks of lancinating pain, but this was 
relieved by six daily injections. Fol- 
lowing this, daily injections of 1000 mi- 
crograms each were given for ten days 
in the last 7 cases of the series, followed 
by injections two or three times a week 
to complete therapy. In one case in 
which pain remained after the eighth day 
of treatment, the patient was very obese 
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and it was found necessary to give in- 
tradeltoid instead of intragluteal injec- 
tions to get satisfactory results. The first 
patient treated has had no recurrence 
for ten months. There has been no re- 
currence in any of the cases treated 
although the period since treatment was 
completed is shorter in the other cases. 
None of these patients have requested 
further treatment. Five of these patients 
had been given other treatment before 
vitamin B,, was given; 4 of these were 
the most resistant to the B,, therapy, 
but finally had complete relief. 


COMMENT 


The reviewer has used this drug in the treat- 
ment of intractable pain. There is no doubt 
that it does influence pain. Tremendous doses 
must be used to produce a result. 

However, in my experience the pain may 
recur and in the second attack the drug does 
not seem to be nearly as effective. Its use is 
certainly recommended, however, prior to con- 

Gering surgery. 

At this time it is wise to direct attention to 
a new type of surgical procedure introduced 
by Palle Taarnh¢j, M.D. of Copenhagen, Den- 
mark, (Journal of Neurosurgery. Vol. 9, No. 3, 
May 1952, Page 288) to which attention has 
been directed by J. Grafton Love (Bull. Mayo 
Clinic). 

H.R.M. 
Observations on the Use of 
Antihistaminics in Parkinson's 
Disease (Paralysis Agitans) 


S. G. Cohen and L. H. Crisp (Journal 
of Nervous and Mental Diseases, 115:57, 
Jan. 1952) report the use of antihistaminic 
drugs in 17 cases of Parkinson’s disease. 
All of these patients were males, from 
thirty to sixty-six years of age. In 7 
cases the disease was due to arterio- 
sclerosis, in 4 to chronic encephalitis 
lethargica, and in 6 was “idiopathic.” 
In 6 cases the disease was in a com- 
paratively early stage, in 8 cases mod- 
erately advanced, and in 3, far advanced. 
In 15 of these cases three antihistaminics 
were used at various times, Benadryl, 
Pyribenzamine and Thephorin; in 2 pa- 
tients only Thephorin was employed. 
Five patients, including the 3 with the dis- 
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ease in the most advanced stage, showed 
no response to any of the antihistamines. 
The “slight 
to moderate” 
treatment with an antihistamine; this im- 


other 12 patients showed 


improvement while under 


provement was not maintained when the 
drug was discontinued; the best results 
were obtained with Thephorin. The great- 
est improvement was shown in reduc- 
tion of tremor in the extremities, especi- 
ally the hands, and in reduction of rigidity 
muscular Improve- 


ment in the fine finger movements was 


hypertonicity. 


noted in some cases; some improvement 


in muscular strength and diminution in 


Factors Affecting Prognosis of 
Tuberculous Meningitis Treated 
With Streptomycin 

L. Finberg (Pediatrics, 8:768, Dec. 
1951) reports results of streptomycin treat- 
ment of 35 cases of tuberculous meningitis 
on the Pediatric Service of the Baltimore 
City Hospital. All the patients in this 
series been 
at least six months; the longest period 


have under observation for 
of follow-up is forty-nine months. In 
all these cases streptomycin was given 
both 
The usual plan of treatment was to give 
for ninety 


intramuscularly and _ intrathecally. 


streptomycin intramuscularly 
days in a daily dosage of 50 mg. per kg. 
body weight, given in two divided doses. 
Thirty injections were given 
in eight weeks, the dosage varying from 
10 to 50 mg. After 1948, Promizole @ 
was given with streptomycin, and more 


intrathecal 


recently sodium para - aminosalicylate 


has been used in a few 


(Pabolate ®) 
cases instead of Promizole ®. 


The com- 
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salivation were also noted. There was 
little improvement in gait, or in speech 
in any case. The authors’ study of these 
cases and a review of the literature leads 
to their conclusion that the mode of ac- 
tion of the antihistamines on Parkinson's 
disease has not been determined. 


COMMENT 


approves of the use 
drugs fail ¢ 
many case 


The reviewer certainiy 

of these drug When the Jer 


ease the sympt me these drugs in 


provide an easing of symptoms. | do not be 
lieve, as has been asserted by some, that the 
benefits are due entirely to suggestion. There 
must be a phy jical response 

H.R.M 


JOHN T. BARRETT, M.D.’ 


this plan of 
Of the 


35 patients treated, 13 or 37.2 per cent 


plications observed with 


treatment have been “negligible.” 


are living: most of the deaths occurred 
in the first vear after 
treatment was begun. 
The that 
most unfavorable was 


factor was 
the presence of mili- 
the 
lungs; of the 15 pa- 


ary lesions in 


tients showing such 


lesions, only 2, or 13 


per cent, are living, 
while of the 20 pa- 
tients without miliary 


Barrett 


tuberculosis, 11, or 55 per cent, are living. 


This effect of concomitant miliary tuber- 
culosis on the prognosis of tuberculous 
meningitis treated with streptomycin, the 


author believes, has not been sufficiently 


ta V. Chapin H ta! Pawtucket Me 
tal; Consulting Staff, Westerly Hospita 
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stressed, and when this factor is consid- 
ered in analyzing the reports from other 
clinics, the results reported for the strep- 
tomycin treatment of tuberculous menin- 
gitis show greater uniformity. 


COMMENT 


In recent years the outlook of tuberculous 
meningitis in chi'dren appears brighter although 
the mortality is still high. Through the efforts of 
American investigators, e.g. Lincoln, High, and 
Finberg, and Italian and Swiss workers the plan 
of treatment is becoming standardized. Pro- 
longed treatment with PASA and Promizole and 
Streptomycin intramuscularly and intrathecally 
seems fairly well accepted. These workers vary 
as to duration of treatment and dosage with 
the foreign physicians’ treatment schedule, be- 
ing slightly more intense. Adjuvant treatment 
euch as PPD and Streptokinase and Streptodor- 
nase may be of value, the last two especially to 
lyse fibrinous exudates. More studies are neces- 
sary before the practicing physician can feel 
free to undertake the program. 

J.T.B. 


Aureomycin Treatment of 
Diphtheria and Diphtheria Carriers 


Samuel Karelitz and associates (Jour- 
nal of Pediatrics 39:544, Nov.. 1951) 
report the treatment of 13 patients with 
faucial diphtheria and 11 carriers with 
aureomycin. Aureomycin has been found 
to be effective against C. diphtheriae in 
in vitro studies. In the cases reported 
aureomycin was given in a dosage of 25 
to 50 units per kilo body weight daily. 
Patients with acute diphtheria were also 
given antitoxin, as aureomycin has no an- 
titoxic action. In the patients with acute 
diphtheria, the cultures for C. diphtheriae 
became negative in one to nineteen days. 
in an average of five days. In an earlier 
series of cases treated with antitoxin alone. 
cultures remained positive for an average 
of twenty-one days. Aureomycin, there- 
fore. definitely shortened “the carrier 
period” in these cases of acute diphtheria. 
One of the patients. an adult. died of 
myocarditis, although his throat cultures 
became negative under aureomycin  ther- 
apy. All of the other patients (all 
children) recovered. In the 11 carriers, 
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the duration of the carrier state was defi- 
nitely shortened in 5 cases, and possibly 
in a sixth case. In a previous series of 
eases of diphtheria, penicillin was also 
found to be of value in eliminating 
C. diphtheriae from nose and throat cul- 
tures, but some strains of the organism 
were resistant to this antibiotic. Aureo- 
mycin would be especially useful in the 
treatment of diphtheria caused by peni- 
cillin-resistant strains or in patients sen- 


sitive to penicillin. 


COMMENT 


Penicillin still ranks as first in the antibiotic 
treatment of diphtheria although as Karelitz 
points out Aufeomycin (and | might add Terra- 
mycin and Streptomycin) might be especially 
effective in the penicillin resistant diphtheria. 
Of interest is Finland's (Jour. of Ped., Nov. 
1950, 718) in vitro studies indicating the rela- 
tive rank of the antibiotics in diphtheria. They 
are |) Bacitracin, 2) Penicillin, 3) Terramycin, 
4) Chloramphenicol, 5) Neomycin, 6) Aureo- 
myclin, 7) Stretomycin, 8) Polymyxin B, and 
9) Polymyxin. Numbers |, 3, 8, and 9 are un- 
suitable for therapeutic purposes although Baci- 
tracin and Neomycin might be used locally in 
carrier states. Chloramphenicol, of course, is 
recently held in disrepute. 

J.T.B. 


Cortisone in Allergic 
Purpura of Children 


I. N. Kugelmass (New York State Jour- 
nal of Medicine, 51:2503, Nov. 1, 1951) 
reports the treatment of 4 cases of pur- 
pura of allergic origin in children with 
cortisone. Two of these were cases of 
Henoch’s purpura with food allergy, 2 
were cases of Schénlein-Henoch’s —pur- 
pura, with associated acute glomerulone- 
phritis in one case and rheumatic carditis 
in the other. An initial dose of 200 mg. 
was given in each case, followed by 
100 mg. daily for six to twelve days. 
In the cases of Henoch’s purpura, gastro- 
intestinal symptoms cleared up within 
thirty-six hours. the purpura cleared 
within forty-eight hours. and blood dis- 
appeared from the urine and stools in 
eighty-four hours. In the Schénlein type. 
the temperature fell in twenty-four hours, 
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joint pains were relieved in forty-eight 
hours, purpura cleared in ninety-six hours; 
and the red cell sedimentation rate became 
normal in five days. In 2 of the cases 
in which thrombocytopenia complicated 
the allergic purpura (an com- 
plication), the blood platelet count be- 


unusual 


came normal within a week on cortisone 
“Mild of al- 


lergic purpura, however, continued or re- 


therapy. manifestations” 


curred weeks after cortisone therapy was 
discontinued. 


COMMENT 

The effect of cortisone on allergic purpura 
uld appear to be beneficial. Certainly we 

ther manifestations of allergy improved. 
s felt by some observers that early use of 
Henoch-Schénlein purpura may 
avoid kidney complications. The reviewer's fee!- 
ing regarding the use of cortisone and ACTH 
in any disease process is one of healthy respect 
for medication which can have such a profound 
pharmacodynamic effect on the physiology of 


the body. 


in 


J.T.B. 


Treatment of H. Influenzae 
Meningitis With Aureomycin 
and Chloramphenicol 

F. B. Schoenbach and associates (Amer- 
ican Journal of Medicine, 12:263, March 
1952) 
of H. influenzae meningitis in children at 
the Harriet Lane Home, Johns Hopkins 
Hospital. 
type b was isolated from the spinal fluid. 
In 18 cases, aureomycin was given in- 


report the treatment of 30 cases 


In all these cases H. influenzae 


travenously supplemented by oral aureomy- 
cin and sulfadiazine was also given in- 
travenously and by mouth. There were 
3 deaths in this group, 2 of which were 
due to the meningeal infection: one pa- 
tient died after an operation for plastic 
repair of a skin defect several weeks after 
There 


were some neurologic sequelae in 5 of the 


cure of the meningeal infection. 


patients who survived. In 12 cases chlor- 


amphenicol was used: it was given 


by mouth in 6 cases: by intravenous 


injection followed by oral administration 
9) 


in 2 cases; and by intramuscular injec- 
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tion followed by oral administration im 
There were no deaths in this 
showed  neu- 


4 cases. 
group; only 2. patients 


rologic sequelae. Of the 12 patients 
treated with chloramphenicol, only 5, or 
11 per cent, were under one year of age, 
while in the group treated with aureo- 
mycin and sulfadiazine, 14, or 78 per 
cent, were under one year of age. Be- 
cause of this difference in age selection 
in the two groups, the authors are of the 
“distinction” between 


opinion that no 


these two methods of treatment can be 
“with 


tients in the 


made assurance.” Of the 7 pa- 


two groups who showed 


neurological sequelae, 4 showed definite 
improvement in a follow-up study several 
months later. Subdural collections of fluid 
were found in a number of these cases, 
when there was a history of prolonged 
illness, or localized neurologic signs; in 
most cases these were treated by repeated 
aspirations, operation being necessary in 
only 2 cases. The importance of recog- 
nizing and treating this complication is 


“re-emphasized.” 


COMMENT 

Apparently any of the more recent accept 
able antibiotics ere greatly 
disease. With chloramphenicol in d 
the timeliness of this article as 


effective in this 
repute 
regards that 
drug is in doubt; however, Terramycin or Aure 
omycin are available and necessary. There 
should be no hesitation to use them intraven 
ously, Streptomycin and sulfonamides may be 
used as temporary adjuvants. 

The sequelae to influenzal meningitis as well 
as other pyogenic meningitides must be stressed 
again and aaain, for with proper recognition 
end treatment the subdural! collections of fluid 
and subsequent mental! deterioration can be, 
in most cases, avoided. Many observers rou- 
tinely tap the subdural space. In any case per- 
sistence of fever beyond 4 days or presence of 
localized neurologic signs is an indication for 
“burr holes” or subdural! taps. 

With present antibiotic therapy the morbid- 
ity rate has been reversed—formerly 90 plus 
died; now 90 plus live. 

J.T.B. 


Cardiac Enlargement of Unknown 
Etiology in Infancy and Childhood 


K. C. Lewis (Journal of Pediatrics, 39: 
725 


698, Dec. 1951) reports 3 cases of car- 
diac enlargement in infants in which no 
cause for the condition was known; one 
of these infants was a newborn, four- 
teen hours old, admitted because of dif- 
ficult respiration and cyanosis not re- 
lieved by oxygen therapy. The other 2 
infants were eight and six months of age 
respectively. These children all died and 
at autopsy a diagnoses of idiopathic hyper- 
trophy of the heart was made. Twenty- 
eight other cases of the same type report- 
ed in the literature are also tabulated. 
In these cases the child was admitted 
to the hospital with symptoms of cardiac 
failure and cyanosis. 
amination and the roentgenogram show 
marked enlargement of the heart; a car- 
diac murmur may or may not be present, 
but the heart tones are of poor quality; 
the electrocardiogram may show low 
voltage and “shallow” T waves. The liver 
is often enlarged (in 2 of the author's 
cases). The autopsy shows that the car- 
diac enlargement involves the left ven- 


Both physical ex- 


tricle chiefly; the endocardium of this 
ventricle shows fibro-elastosis; some thick- 
ening of the valves; degenerative changes 
in the myocardium or myocarditis may be 
present. A slight myocarditis was noted 
in 2 of the author’s patients. While in 
the 3 cases reported, the children died, 
the author states that she has under ob- 
servation children who were admitted to 
the hospital under one year of age with 
similar symptoms and definite cardiac en- 
largement who improved under treatment 
with oxygen and digitalis, and are now 
being “maintained” on digitalis under 
careful control. The clinical diagnosis of 
idiopathic cardiac enlargement is only 
“a presumptive-one” in these cases. The 
cause of the endocardial fibro-elastosis and 
resulting hypertrophy that are character- 
istic of these cases is not known; some 
consider it to be due to infection or in- 
flammation (possibly fetal endocarditis), 
and others consider it to be the result of 
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some developmental disturbance—a_ type 
of congenital cardiac malformation. 


COMMENT 


This pathological condition, known variously 
as fibro-elastosis, fetal endocarditis, endocardial 
fibrosis, or sclerosis, is coming more to the 
fore and is being increasingly described in the 
pediatric literature. Occasional diagnoses are 
made prior to death on the basis of the symp- 
toms described above. Formerly lumped in the 


category of idiopathic hypertrophy of the 
heart, the diagnosis should be entertained in 
cases of cardiac failure, cyanosis, and respira- 
tory difficulty without signs of heart disease in 
infants under 2 years. 

J.T.B. 


Clinical Survey of Vascular 
Complications of Juvenile 
Diabetes Mellitus 

H. G. Grayzel and Hyman B. Marshall 
(Pediatrics, 8:506, Oct. 1951) report a 
study of the vascular complications in 25 
diabetics who developed the disease in 
childhood. All but 2 of these patients 
were under fifteen years when this study 
was made. All but one of these patients 
had been treated by the authors from the 
time of onset of diabetes. The method 
of treatment varied according to the type 
of insulin available; the method now used 
includes a diet high in protein with mod- 
erate carbohydrate intake (200 Gm. or 
less daily) and fat intake of 100 Gm. 
or less daily, and a combination of regular 
insulin and protamine-zine insulin, usu- 
ally given in a single daily injection. Pa- 
tients were considered to be under “good 
control” if the blood sugar was normal 
or only slightly above normal for most 
of the day, and the urine was sugar- 
free or showed small amounts of sugar 
in a few specimens. “Fair control” in- 
volved normal or slightly increased blood 
sugar during most of the day, with in- 
creased blood sugar levels for one or two 
relatively brief periods, and slight gly- 
cosuria. Diabetic retinopathy of varying 
degrees was the most frequent vascular 
complication observed; peripheral vascu- 
lar calcification and renal complications 
were also found. Of the 7 patients clas- 
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sified as under good control, none showed 
vascular complications; of 7 patients un- 
der fair control, 3 showed some vascular 
complications; of 8 patients rated as un- 
der poor control, 7 showed vascular com- 
plications, and all of 3 patients under 
“very poor control” showed complications. 
While no juvenile diabetic patient, even 
with the best management, can be consid- 
ered to be in a wholly normal psysiologic 
state, these studies indicate that if good 
control of the disease is established, the 
development of serious complications can 
be prevented. 


COMMENT 


From these observations it would seem that 
it is advantageous to keep juvenile diabetics 
under good control. The vascular complications 
of diabetes appear to be directly related to the 
duration of the disease as wel! as to the control 


of the diabetes. Good contro! may not prevent, 
but may minimize the vascular changes. We can 
assume that in the vast majority of cases there 
are eventual vascular difficulties which appear 
sooner than in normal individuals. The “free 
diet," with its so often lack of proper control, 
would appear to be less desirable. 
JT.B. 
Trends in the Management of 
Appendicitis in Children 
P. F. Fox (Illinois Medical Journal, 
100:241, Oct. 1951) reports that in a 
four year period from Jan. 1, 1946 to 
Jan. 1, 1950, 178 patients with acute ap- 
pendicitis were admitted to the Children’s 
Hospital of Chicago. There were 110 
cases of acute and gangrenous appendici- 
tis in all of which operation was done 
with no deaths. In an earlier series of 
cases of appendicitis reported from this 
hospital in 1935, the mortality rate in 
cases of this type was 1 per cent. In 
68 cases in the author’s series perfora- 
tion of the appendix had occurred, with 
diffuse peritonitis in 53 cases and abscess 
formation There were 3 
deaths in this group, a mortality of 4.4 
per cent, while in the 1921 to 1935 series 


in 15 cases. 


the mortality rate was 11.8 per cent in 
cases of perforation of the appendix. In 
the cases of perforated appendix with 
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peritonitis, operation was done in all but 
one case (a child two years of age mori- 
bund on admission). Penicillin and strep- 
tomycin were given parenterally after op- 
eration, in some cases combined with sul- 
fadiazine given either intravenously or sub- 
The 


this group (including the patient not op- 


cutaneously. 3 deaths occurred in 


erated on). In the patients with abscess 
formation following perforation, 11 were 
treated conservatively, including the ad- 
ministration of penicillin, streptomycin 
and 
drainage is indicated if patients do not 


sulfadiazine, as indicated; surgical 


respond well to conservative treatment. 
In the cases of acute and gangrenous ap- 
pendicitis, the good results are attributed 
to early diagnosis and prompt operation. 
In the cases of perforated appendix the 
reduction in mortality as compared with 
the earlier series is attributed chiefly to 
the use of antibiotics and chemotherapeu- 
tic drugs. 


COMMENT 


The general trend among surgeons seems to 
be substantially as described in this paper. 
Operation on al! with removal of appendix 
drainage if indicated, and intensive antibiotic 
Many consider the 
and treat the older child, i.e. over 12 years, as 
an adult and allow localization with abcess for- 
mation and drainaae later. Certainly the advent 
of antibiotics has made us more optimistic re- 
garding peritonitis and abscesses, and unques- 
tionably has increased the survival rate. 


J.T.B. 


treatment. however, 


The Rectal Administration of 
Aureomycin in Children 

A. C. Siegel and associates (Vew Eng- 
land Journal of Medicine 246:447, March 
30, 1952) effects of 


rectal of aureomycin in 


report a study of 
administration 
This 


because of the difficulty of giving aureo- 


children. study was undertaken 


mycin by mouth to children, and be- 


cause this method of administration has 
been employed by a number of practi- 
tioners. In this study, single doses of 
aureomycin in a dosage of 20 to 66 mg. 
rectally in 8 


per kg. body were given 
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children, multiple doses of 20 to 8U mg. 
per kg. were given in 12 children. De- 
terminations of the serum levels of aureo- 
mycin showed that there was a_ period 
of four to six hours after aureomycin was 
given per rectum before a_ significant 
serum level was obtained. The serum 
levels obtained with rectal administra- 
tion after a single dose or multiple doses 
were less than those obtained with a 
single dose or multiple doses of aureo- 
mycin given by mouth. With the multiple 
dose method of rectal administration, the 
highest sustained serum level of aureomy- 
cin was 1.6 microgram per ml., and the 
average serum level was 0.9 microgram 
per ml. In 4 cases in which the urinary 
excretion of aureomycin was determined, 
this also indicated poor absorption of 
the antibiotic from the rectum. The ma- 
jority of the patients studied complained 
of tenesmus after rectal administration 
of aureomycin; some complained of pain; 
a few expelled the medication within an 
hour (these patients were not included 
in the assay of serum levels). Procto- 
scopic examination of 4 patients after 
repeated rectal administration of aureo- 
mycin showed injection of the rectal 
mucosa in all, and a small ulceration in 
one case. Because these studies indicate 
poor absorption and wide variation of 
serum levels of aureomycin in spite of the 
relatively large doses employed rectally, 
as well as “unpleasant” and possibly toxic 
side effects. the authors consider that rec- 
tal administration of aureomycin is “an 
unsatisfactory method of treatment.” 


COMMENT 


Because of its repulsive taste Aureomycin has 
often been administered by rectum in children. 
This paper indicates that the use of such a 
route of administration may have little more 
effect than to lull the mother's and physician's 
immediate fears. Local reactions are reported 
with some distressing sequelae. More palatable 
soluble preparations greatly obviate the need 
for rectal Aureomycin. Parenteral Aureomycin 
can be given in vomiting. 


J.T.B. 
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Diarrhea of the Newborn 

R. B. Scott and associates (4. M. A. 
American Journal of Diseases of Children, 
83:192, Feb. 1952) report an epidemic 
of diarrhea in the newborn nursery of 
Freedmen’s Hospital, Washington, D. C., 
in 1946. This epidemic occurred when 
the nurseries were overcrowded and there 
was a shortage of nursing personnel. Dur- 
ing this period, there were 227 living 
infants admitted to the nursery, 209 of 
which were full-term and 18 prematures. 
There were 42 cases of epidemic diarrhea 
in the full-term infants and 11 cases in 
the prematures. The chief symptom was 
the diarrhea; the stools were watery, yel- 
low or yellow-green in color, often con- 
taining mucus, but never containing pus 
and rarely gross blood. Stool cultures 
showed Escherichia coli, Micrococcus 
pyogenes var. albus. Bacillus subtilis and 
Streptococcus faecalis; Salmonella enteri- 
tidis was found in 7 cases, but in 5 of these 
was isolated only at autopsy. There were 
21 deaths due to the diarrhea and _ its 
complications, 15 occurring in full-term 
infants and 6 in prematures. Autopsy 
was done in 11 cases; in all of these 
cases there was a_ gastroenteritis with 
hyperemia of the mucosa and cellular in- 
filtrate chiefly of mononuclears with vary- 
ing percentages of polymorphonuclears: 
no gross ulcerations were found. In 7 
cases, there was evidence of pulmonary in- 
volvement; pulmonary complications have 
also been noted by others in epidemic 
diarrhea of the newborn. Most epidemics 
of diarrhea in newborn infants have shown 
similar characteristics, with absence of 
the “major pathogens” from the stools, 
and occurring in overcrowded nurseries 
where some “breaks” in the nursing tech- 
nique cannot be avoided. Since strepto- 
mycin has been used with variable results 
in enteric infections in older children. 
streptomycin was given by mouth (0.5 
Gm. daily. in divided doses) and _ intra- 
muscular injection (0.5 Gm. daily) in 11 
of the cases reported: 4 of these 11 in- 
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fants died. This treatment did not af- 
fect the number or the characteristics of 
the stools, but did have a bacteriostatic 
effect shown by stool cultures, but this 
In the 7 infants 
who recovered after streptomycin therapy, 


was only temporary. 


there was no evidence that the recovery 
could be attributed to the use of this 
drug, indicating, in the authors’ opinion, 
that streptomycin is not “of any practical 
value” in the treatment of nonbacterial 
diarrhea of the newborn. 


COMMENT 

This study was to evaluate the effect of 
streptomycin on diarrhea in the newborn. In 
this series it was ineffective. The spectre of 
diarrhea breaking out in the newborn haunts 
all personne! connected with the nurseries. 
Prophylaxis in the form of careful observation 
of the primary rules of sanitation and hygiene 
and avoidance of infection will lessen the dan- 
ger. Early sensitivities to the organisms should 
point out which antibiotic is indicated. Each 
epidemic may have a different causative agent. 

Supportive therapy is always indicated. 
J.T.B. 


The Treatment of Pinworm 
Infection (Enterobius 
Vermicularis) With Egressin 

R. F. Goddard and R. H. Brown (Jour- 
nal of Pediatrics, 40:469, April 1952) re- 
port the treatment of 43 cases of pin- 
worm infection, 28 of which were in chil- 
dren, with Egressin, a thymol compound 
first synthesized at the 
Heidelberg. In the cases reported the 
diagnosis was established by the use of 
NIH (National Institute of Health) cello- 
phane swabs. In children from one to ten 


University of 


years of age 1 Gm. of Egressin was given 
after each meal, and in older children 
and adults, the dosage was 2 Gm. after 
each meal. Treatment was continued for 
only two days (a total of six doses). If 
the tablets could not be easily swallowed, 
they were crushed and taken in apple- 
sauce; no fatty foods or foods prepared 
with fat. and no carbonated beverages 
were allowed during the two-day treat- 
ment with Egressin and for one day be- 
fore and one day after. Alcohol and 
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smoking were also discontinued by adults 
for the same period. On the fourth day 
a magnesium sulfate purge was given. 
Repeated NIH swabs were made at in- 
tervals for seven to twenty-eight days 
after treatment; all were negative for 
Enterobius eggs in 42 per cent of all pa- 
tients, and in 39 per cent of the child 
patients. The somewhat poorer results 
in children are attributed to heavier in- 
fections and the difficulty of hygienic con- 
trol to prevent reinfection in the younger 
age groups. Ten of the patients who 
were not cured by the first course of 
Egressin were given a second course of 
treatment and 6 of them showed negative 
swabs. On the basis of these results, 


it is suggested that repeated two-day 
courses of Egressin might be given at 
weekly intervals in cases in which pin- 
worm infection persists after the first 


course. 


COMMENT 


Earessin has entered the lists against qentian 
violet, Diohenan (R) hexylresorcinol pheno 
thiazine and others. Recovery rate doesn't ap 
proach gentian violet but the course is 1/5 as 
long, can be repeated less toxic and conse- 
quently more liable to be completed. All 
members of the family should be treated and 
the usual adjuvant therapy of hygiene, oint 


should be 


ments, vacuuming the room, etc. 


undertaken. 


J.T.B 


Unipolar Lead Electrocardiography 
in Children 

L. G. Veasy and F. H: Adams (Pedia- 
trics, 9:395, April 1952) report the use 
of unipolar lead electrocardiography in 50 
normal infants and children and in 72 
cases of congenital heart disease. It has 
been found that with standard leads, it 
is difficult to distinguish “left sided” 
congenital heart disease from “right sided” 
congenital heart disease. The cas°s of con- 
genital heart disease studied by «nipolar 
lead electrocardiography inter- 
atrial septal defects, interventricular sep- 
tal defects, patent ductus arteriosus, co- 
arctation of the aorta, tetralogy of Fallot, 


729 


| 

| 


isolated valvular pulmonary stenosis, pul- 
monary stenosis, pulmonary stenosis with 
interartial communication, Eisenmenger’s 
complex, aortic-pulmonary septal defect 
and anomalous pulmonary vein emptying 
into the right atrium. In this series the use 
of the unipolar lead electrocardiography 
proved of most value in the cases in 
which the demonstration of hypertrophy 
is most difficult with the standard leads 
i.e., in cases of interventricular septal de- 
fect, anomalous pulmonary vein, interatrial 
septal defect and patent ductus arteriosus. 
The computation of the R/S ratios, and 
especially of the R/SV, to R/SV, ratio, 
was found to give the most reliable evi- 
dence of ventricular hypertrophy; changes 


in the ST segment and in the T-wave 


were not found to be as significant in 
these cases of congenital heart disease 
in children as has been reported in adults. 
R/S ratios 


importance to the 


Next in 


Clini-Clipping 


Emergenc y trache 


e snculders. 


in the cases studied was a prolongation of 
the ventricular activation time (V. A. T.) 
beyond .03 seconds in V, or V,. From 
their experience in these cases, the au- 
thors are of the opinion that no case of 
congenital heart disease can be consid- 
ered to be “adequately studied” without 


the use of unipolar lead electrocardio- 
graphy. 
COMMENT 
This is a mildly technical paper pointing 


out that unipolar leads can be quite helpful in 
differential diagnosis of various congenital 
heart lesions. Further explanation of the symbols 
R, SVs, etc., might be in order, R/SVs being 
the ratio of the amplitude of the R and S 
waves in the unipolar lead in the 5 position, i.e. 
R/S in Vs 
mid-axillary line. If —————- = 4 or less 
R/S in V; 
right ventricular hypertrophy is present; 100 or 
more indicates left ventricular hypertrophy. 
J.T. 


Head is dropped by 


hows operating position. 


From Larkowski and Rosanova's “Hospital Staff and Office Manua!."’ 
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GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, through an 


e local mecheé to sec e anaigesh 
the sensitive urogenital mucosa of patients suf- 
fering from cystitis, pyelonephritis, prostatitis, ae 
Urinary frequency 
and urethritis. ,# 
relieved in 859 of cases... 
Pyridium may be administered concomitantly 


with crystalline dihydrostreptomycin sulfate, 
penicillin, the sulfonamides, or other specific 
therapy to provide the twofold benefit of symp- 


*As reported by Kirwin, Lowsley, and Menning in a study of 


tomatic relief and anti-infective action. 118 cases treated for symptomatic relief with PYRIDIUM 


PYRIDIUM 


(Phenylazo-diamino-pyridine HC1) 


MERCK & CO., 


Pyripium is the registered trade-mark of Nepera Chemical Vi facturin Chemist 
Co., Inc. for its brand of phenylazo-diamino-pyridine HCI. 


Merck & Co., Inc. sole distributor in the United States. RAMNWAY, NEW JERSEY 


tm Canada: MERCK CO. Limited - Montreal 


Ina matter of minutes... & 

“9 
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Edited by ROBERT W. HILLMAN, M.D. 


Allergy 
Allergie et Traitement Sclérosant. By R. Tour- 
nay & R. Viéville. Paris, Vigot Fréres [c. 

1951]. 8vo. 102 pages. Paper, 450 frs. 

The authors review the allergic re- 
actions which sometimes follow the 
sclerosing treatment for varicose veins. 
There then follows a review of allergy 
and a discussion of such diverse subjects 
as pruritus ani, and the acute painful 
joints in rheumatic fever. These are viewed 
as a manifestation of allergy and tissue 
sensitivity. The relationship of hyaluronic 
acid, hyaluronidase and heparin and their 
place in treatment is discussed. 

Much of what is presented has cer- 
tainly not been substantiated but is never- 
theless highly provocative. 

Fevix TAUBMAN 


Health Education 
Community Health Education in Action. By 

Raymond S. Patterson, Ph.D., & Beryl J. 

Roberts, M.P.H. St. Louis, C. V. Mosby Co., 

[c. 1951]. 8vo. 346 pages, illustrated. Cloth, 

$4.50. 

This is a well conceived, well organized 
and comprehensive volume, which should 
be of value to all those concerned with 
health education—directly or indirectly. 
Its 17 chapters and helpful appendices 
provide a wealth of information, with 
both theoretical and practical aspects, 
to aid even the most experienced exponent 
of this discipline in implementing his 
health education program. Highly ree- 
ommended. 

Rosert W. 
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Haematology 
Practical Haematology. By J. V. Dacie, M.B. 
Brooklyn, Chemical Publishing Co., [1951]. 
8vo. 172 pages, illustrated. Cloth, $4.50. 
Practical Haematology by J. V. Dacie 
is a handy little book on hematological 
technique, which may have a_ rather 
limited field of usefulness. The author 
and the publishers must be admired for 
their courage in presenting the subject 
without illustrations or colored plates of 
the blood cells. 
Max Leperer 


Medical Histery 

Nobel. The Man and His Prizes. By H. Schiick, 
R. Sohiman, A. Osterling, G. Liljestrand, 
et al. Norman. Okla., University of Okla- 
homa Pr., [c. 1950, The Nobel Foundation]. 

8vo. 620 pages, illustrated. Cloth, $6.00. 
This illuminating volume commemorates 
the fiftieth anniversary of the establish- 
ment of the Nobel Prize. It includes the 
biography of Alfred Nobel, his will and the 
account of the settlement of his vast estate. 
It describes the bodies concerned in the 
selection of the candidates for the various 
prizes in the fields of Literature, Phys- 
iology and Medicine, Chemistry, Physics, 
and Peace. Almost 200 pages of this 
volume are devoted to the chapter on the 
Prize in Physiology and Medicine. The 
services incidental to the granting of the 
annual prizes are formal and dignified 
as can be seen in a description of them in 
the Proceedings of the Mayo Clinic, of 
Nov. 7 1951, as reported by Dr. Philip 
—Concluded on page 734 
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FULL nemaroLocic RESPONSE 
Sullir CLINICAL RESPONSE 


in a wide variety of anemias and nutritional deficiencies 


A combination of antianemic factors pro- 
duces a more rapid and greater rise in both 
hemoglobin and red blood cell count than 
iron alone.’ 


Fergon Plus Capsules contain all essential 
hematopoietic factors — ferrous gluconate 
(iron without irritation), vitamin B.,,, folic 
acid, liver, gastric mucosa and ascorbic acid. 


PLUS 


2 OR 3 CAPSULES T.1.D. 


New York 18, N. Y. « Windsor, Ont. 1. Rath, M.M.: Med. Times, 79:617, Oct., 1951. 


FERGON, TRADEMARK REG. U.S. & CANADA, BRAND OF FERROUS GLUCONATE 


F U LL FORMULA 
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COUNCIL ACCEPTED 


More Comfort for the 
Cardiac Patient 


In Congestive 
Heart Failure 


Prescribe Theocalcin | to 3 tablets 
t. i. d., to diminish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients. Theocalcin is a well 
tolerated diuretic and myocardial 
stimulant. 


Theocalcin (theobromine-calcium salicylate) is 
available in 7'> grain tablets and as a powder. 
Theocalcin Trade Mark reg. U. S. Pat. Off. 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 
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S. Hench, who with Dr. Edward C. Kendall, 
also of the Mayo Clinic, were the two 
American doctors receiving the award in 
Physiology and Medicine in 1950. This 
book is of great historical and literary 
value. JosepH RAPHAEL 


This following book review is a correc- 
tion of the one which previously appeared 


incorrectly. 


Internal Medicine 
Principles of Internal Medicine. T. R. Harrison 

M.D., Editor-in-Chief. Editors, Paul B. Beeson 

M.D., William H. Resnik, M.D., George W. 

Thorn, M.D. & M. M. Wintrobe, M_D. 

Philadelphia, Blakiston Co., [c. 1950]. 4to. 

1,590 pages, illustrated. Cloth, $12.00. 

The scope of this book is tremendous. 
The first sections dealing with cardinal 
manifestations of disease — pain, aching. 
lassitude, coma, convulsions, dyspnea. 
cough, palpitation, indigestion, and dozen 
of others—utilize some 450 pages. 

Then diseases per se are introduced and 
treated in classic fashion. Thus the volume 
discusses normal and pathologic physi- 
ology, with numerous references to func- 
tion. 

This gives us a most interesting refer- 
ence book, since matters of both normal 
and disease physiology are not often con- 
sidered in a book of this type. The amount 
of information relating to these subjects 
is amazing 

The book therefore has an unusual per- 
sonality, and furthermore is of great prac- 
tical value. It is to be highly recom- 
mended. The reviewer considers that it 
should be issued in two volumes, however, 
as a book of 814 pounds and 1,590 pages 
is awkward to handle. More attention 
should be given to this matter of size and 
weight by publishers. 

FrRaNK Betuer Cross 

Note—lIt is now put out in two volumes. 
Editor. 
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Two reasons why so many *<) 
physicians are finding 


‘the more effective 

Stuart lipotropic therapy 
Lipotaine 


CHOLINE 
UverR FRACTION 
VITAMIN 812 1. 
Contains betaine in addition to 4 % 
choline, liver and Bi2. Produces a 
better results. 
Excellent taste and tolerance. : 
Allows massive dosage when - 
needed. Assures complete patient 
cooperation. 
EACH TABLESPOONFUL contains: 
NE 
Betaine* ...... (3000 mg.) 3 Gm. 
VITAMIN liver Fraction 1N.F. .......... 210 mg. 
Vitamin Bi2 (USP Crystalline)... 1.2 meg. 
EACH CAPSULE contains: 
. 333 mg. 
Desiccated Liver N.F........... 35 mg. ap 
Vitamin Bi2 (USP Crystalline).... 2 meg. 
THE STUART COMPANY «+ PASADENA 1, CALIFORNIA 4 aA 


ipotaine 
>) 
i 


reasons 


why..... 


ONE SMALL CAPSULE CONTAINS: 


‘5 mg. dextro amphetamine 
sulphate to inhibit appetite, and pro- 
duce a feeling of well being. 


PHENOS merTat *Vitemins: A, 1700 USP units; D, 170 USP 
May be heb? units, C, 25 mg.; B., 1 mg.; B,, 1 mgs Niacin 
Amide, B05 mg, 1 Cob 
bs, cium Pantothenate, 1.5 mg. Minerals: Calcium, 
40 mg.; Phosphorus, 30 mg.; Iron, 3 mg.; Cop- 
per, 0.25 mg.; lodine, 0.05 mg.; Colbalt, 0.167 

mg.; Manganese, 0.33 mg.; Zinc, 0.1 mg. 


AVAILABLE AT ALL PHARMACIES 


THE STUART COMPANY + PASADENA 1, CALIFORNIA 
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TASTELESS 
ODORLESS 
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| Restful sleep-| out hangever, 

Available — 3% gr. (0.25 Gm.), bottles of 24's and 100s 
ig: ‘icals since™ 1866 


MODERN 
THERAPEUTICS 


Spontaneous Infections After 
the Administration of Cortisone 
and ACTH 

Animal experimentation had shown that 
spontaneous infections from otherwise non- 
pathogenic microorganisms frequently de- 
veloped during therapy with cortisone. 
Antopol e/ al. reported in Bull. N. Y. Acad. 
Med. {28:540 (1952)] that autopsy re- 
vealed widespread infection with Asper- 
gillus niger in two patients treated with 
cortisone or ACTH for Hodgkin’s disease. 
Two patients with myeloid leukemia like- 
wise treated also showed spontaneous in- 

One patient died of lobar pneu- 
showing gram-positive cocci in 
macrophages, while the other developed 
E. coli sepsis and a duodenal ulcer con- 
taining Monilia albicans. 

The authors pointed out that the clinical 
effects of cortisone and ACTH are due in 
depression of antibodies with 


fections. 
monia 


part to 
consequent amelioration of pathogenic con- 
ditions resulting from antigen-antibody 
reactions. At the same time the antibodies 
defending the host against microorganisms 
are depressed. This deprives the host of 
the mechanism for preventing the multipli- 
cation of normally non-pathogenic bacteria 
and fungi. 


Evaluation if Isatin 

Isatin (diacetylhydroxyphenylisatin ) 
was found to provide gentle stimulation of 
peristalsis in the correction of functional 
constipation. A combination of Isatin with 
natural prune concentrate, methylcellulose, 
and sodium carboxymethylcellulose was 
evaluated by Rossien in the June 1952 
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issue of Rev. Gastroenterology. Barium 
X-ray studies of 180 constipated patients 
showed that normal bowel tonicity and 
motility had been restored after one month 
of therapy with this combination. 


Treatment of Angina Pectoris 
With Khellin 


The clinical response of 42 patients with 


angina pectoris, who were treated orally 
and/or intramuscularly with khellin for 
periods averaging 6 months, was evaluated 
by the number and severity of anginal 
attacks and the number of nitroglycerin 
tablets taken. Thirty of the patients had 
a favorable response to the drug, 3 had 
an unfavorable response, 6 patients were 


unchanged, and 3 patients died before the 


study was completed. However, Conn et al. 
reporting in Ann. Internal Med. [36:1173 
(1952)], stated that side reactions were 


experienced by 62 per cent of the patients, 


mainly in the form of nausea and vomiting. 
The reactions in 12 patients were sufh- 
ciently severe to require cessation of 
therapy. The authors stated that although 
khellin is of value in the treatment of 
angina pectoris it will not replace other 
vasodilators to any great extent unless 
some means can be found to reduce the 
incidence of side reactions. 


A Method for Predicting 
Incompatibilities of New Drugs 


An expansion of the present grouping 


of detergent compounds into anionic, cati- 

onic, and non-ionic groupings is useful in 

helping to predict incompatibilities of 

z other organic drugs, according to O. H. 
Miller, reporting before the Section on 

Practical Pharmacy of the A. Ph. A. Cen- 

tennial Convention in Phila. (Pa.), Aug. 

19, 1952. Large organic anions, such as 

soaps, organic acids, acid dyes, and mer- 

curials, are generally compatible with 

other compounds in which the organic 

anion is the predominant part of the mole- 

cule, and also with non-ionic compounds, 

Continued on page 58a 
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DIASAL 


lo help him slay on hts 


DIASAL is an outstanding salt substitute. 
In addition to its fine salt taste, it contains glutamic 
acid to bring out the natural flavor of each food 
—and it can be used in cooking. At the same 


time its high potassium content protects 


your patient against potassium depletion, 


a hazard of low-sodium diets.’ 


DIASAL LOOKS LIKE SALT “Of all the products [salt substitutes) studied, 
DIASAL most closely approximates 
DIASAL TASTES LIKE SALT sodium chloride in... pour-quality, 
‘ appearance and stability."”* 


DIASAL POURS LIKE SALT 


DIASAL IS SAFE..... Contains No Lithium - No Sodium - No Ammonium 


Constituents potassium chloride, glutamic acid and inert exciprents 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 


It is contraindicated only in severe renal disorders and oliguria. 


DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies. 


Samples, literature and pads of low-sodium diets available on request. 


1. Fremont, R. E.; Rimmerman, A. B.. and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 
2. Rimmerman, A. By et al: Am. Pract. & Digest Treat. 2:168, 1951. 


FOUGERA 


E. FOUGERA & COMPANY, INC. 
a 7S Varick Street, New York 13, New York 
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utthoul backfire 


Each VIM piston is carefully ground 
and precision-fitted to its own barrel. 

“Each completed assembly is tested to 
withstand 20% to 40% greater pres- 
sure than government standards re- 
quire>That's why a VIM syringe is 
guaranteed ta give you vel vety-smooth 
action Without backfire: 


trode More Beg . 


~ 


MACGREGOR INSTRUMENT. COMPANY 
NEEDHAM 92, MASSACHUSETTS. 


Available through your surgical supply dealer 
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such as methyl cellulose, benzyl benzoate, 
and the carbowaxes. However, the anion 
group is generally incompatible with cati- 
onic compounds, such as alkaloids, anti- 
histamines, most antibiotics, etc. Likewise, 
the cationic compounds are incompatible 
with the anionic compounds but usually 
compatible with the non-ionic compounds 
and with other cationics. The incompati- 
bilities frequently result in insoluble com- 
pounds or compounds without, or with 
greatly reduced, therapeutic activity. 

The author stated that the study was 
conducted using concentrations between 
0.1 per cent and 1.0 per cent. He also 
pointed out that these ‘incompatibilities’ 
are sometime desirable as, for example, in 
the preparation of procaine penicillin and 
in masking bitter tastes, where reduced 
solubility is desired. One example of an 
incompatibility frequently overlooked in 
compounding is the incorporation of acri- 


flavine in an ointment base containing 
sodium lauryl sulfate. 


Stable Solutions of 
Crystalline Penicillin 

The preparation of solutions of crystal- 
line penicillin have not been too success- 
ful, with regard to stability. However, 
Swallow reported in Pharm. J. |168:467 
(1952)] that sodium ethylene-diamine- 
tetra-acetate (Irgalon) exerted a stabiliz- 
ing effect on solutions containing 250,000 
units per ce. of sodium penicillin. Both 
unbuffered and citrate-buffered solutions 
showed increased stability, particularly 
when stored at room temperature or at 
4° C. Concentrations of 1:500 or 1:250 of 
Irgalon with-phenoxy-ethyl-dimethyl-dode- 
cyl-ammonium bromide (Bradosol) as the 
bactericide appeared to be most satisfac- 
tory. A citrate buffered solution of peni- 
cillin containing Irgalon 1:250 showed 98 
per cent of its potency retained after 
storage for 35 days at 4° C. as compared 
with a similar solution, but containing 
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We continuously poll physicians on the question... 
WHAT SORT OF RESULTS HAVE You HAD with FELSOL? 


... AND, 9 OUT OF 10 DOCTORS ANSWERING 


FELSOL provides prompt antispasmodic, anti- 
pyretic, and analgesic action in symptomatic 
relief of ASTHMA, HAY FEVER, CHRONIC 
BRONCHITIS, and SPASMODIC COUGH. 

Send for new booklet, BRONCHIAL ALLER- 


GIC DISEASE... and “threshold therapy,” 
also clinical samples of FELSOL. 


With 


FEL Soy 


AMERICAN FELSOL COMPANY, LORAIN, OHIO 
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more than iron alc 


...may be needed to accelerate recovery in 
microcytic hypochromic anemia. This is particularly 
true when the anemia is the result of blood loss. In such 
cases, you will want to prescribe not only iron but 
all the elements known to be essential for the 
development and maturation of red blood cells. 
“Bemotinic” provides all these factors. 


Ferrous sulfate exsic. (3 gr.) . . 200.0 mg. 

Each Vitamin B,, U.S.P. (crystalline) . 10.0 meg. 
capsule Gastric mucosa (dried) ...... 100.0 mg. 
contains: Desiccated liver substance, N.F. . 100.0 mg. 
Vitamin C (ascorbic acid) .... 


In macrocytic hyperchromic anemias, “Bemotinic”™ 
will provide additional support to specific 
therapy, or may be used for maintenance once 
remission has been achieved. In many 
pernicious anemia patients there is a need for 
iron because of a co-existent iron deficiency. 


Suggested Dosage: One or 2 capsules (preferably 
taken after meals) three times daily or as 
indicated. 


No. 340—Supplied in bottles of 100 and 1,000 


for just the right shade of red 


CAPSULES 
Ayerst, McKenna & Harrison Limited 
New York, N.Y. Montreal, Canada 
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REGULARITY 


Physiologically Induced 


Most physicians are opposed to harsh 
laxatives except for occasional use. 
Habitual constipation is best treated by 
a natural regulator, CHOLOGESTIN. 


CHOLOGESTIN restores regularity by 
stimulating the flow of Nature's laxa- 
tive, healthy bile. Its digestant action 
aids protein and fat digestion. 


Indicated for chronic constipation in 
patients past 35, and in all cases where 
a choleretic or cholagogue is in order. 
Average dose, | tablespoonful after 


Formula contains ox bile extract com- 
pounded with therapeutic adjuvants 
(sodium salicylate, pancreatin and so- 
dium bicarbonate). Also available as 
Tablogestin (Tablets of Chologestin), 
3 tablets equivalent to 1 tablespoonful. 


F. H. STRONG CO. mtu 
112 W. 42nd St., New York 18, N. Y. 
Gentlemen: You may send me without obligation 
@ professional sample of Tablogestin Toblets, 
together with literature on Chologestin. 
M.D. 
Street 


City, Zone, State 
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only phenol added, showing only 9.4 per 
cent of its potency retained after like 
storage conditions. 

The author suggested that Irgalon may 
exert its stabilizing effect as a result of an 
inactivation of traces of heavy metals. The 
author also pointed out that the toxicity 
of Irgalon is quite low. The LD50 for 
mice is reported as 2.4 Gm, per Kg. by 
mouth. Assuming 8 injections in 24 hours 
the total quantity of Irgalon would be 
about 0.25 mgm. per Kg. for the average 


man. 


Ethiny! Estradiol in Pregnancy 


A general dosage schedule of 0.5 mg. 
of ethinyl estradiol three times a day was 
given to each of 381 patients, 240 primi- 
gravidas and 141 multiparas. from the 
time of their first visit to the clinic until 
delivery. Birnberg, Brandman and Green- 
blat reported in Am. J. Obst. & Gynec. 
(63:1151 (1952)] that only 5 abortions 
occurred in the patients while receiving 
the hormone but that 72 abortions had 
occurred previously among this group of 
patients. Toxemia of ‘pregnancy was not 
appreciably reduced in these patients for 
there were 28 cases of toxemia. One of 
the authors. however, reported that a prog- 
ressively increasing schedule of therapy. 
in which 0.5 mg. of ethinyl estradiol was 
given 3 times a day for 3 months and then 
the daily dose increased 0.5 mg. each 
month thereafter until 4.5 mg. were being 
given daily at term. significantly reduced 
toxemia among 20 patients with a previous 
history of toxemia. 

The only side effects of medication were 
mild nausea and vomiting. In 2 cases 
these symptoms were sufficiently severe 
to require discontinuation of therapy, but 
a week later it was started again with no 
side effects recurring. The authors also 
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NEW 


Davis &> Gech’s Sfrral Wound 
Surgical Gut 


on a cylindrig 


For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 

The gut should be 

gently pulled out straight 
immediately after 
removal from the tube. 


Saves time 
makes caster 


Lies 


Surgeons welcome a new convenience —D & G 
Spiral Wound Surgical Gut. It is wound on a 
cylindrical reel—comes ready for immediate use 
in ligation and suturing. Spiral winding preserves 
all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No 
more unwinding from an old style flat reel and re- 
winding onto a rubber tube, glass rod or spindle. 


D & G foresees the surgeon's needs 


D & G Spiral Wound Gut is the latest Davis & Geck 
contribution to improved suturing. “Timed-absorp- 
tion” surgical gut is another—this exclusive D & G 
method embodies accurately graded degrees of 
chromicizing. The suture resists digestion most 
strongly during the first postoperative days, when 
greatest strength is sealed. It is absorbed more 
rapidly when tissues have regained their natural 
strength. 
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tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ...the answer is always 

“IT’S SHARP”’—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON B-P RIB-BACK BLADES 
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VALUABLE REMEDY 
IN THE TREATMENT 


@ The evidence in this thorough study, again indicates that Protamide 
has resolved the difficult therapeutic problem of herpes zoster. 

Fifty patients in this series were treated solely with Protamide for 
herpes zoster. 

“Results were excellent or satisfactory in 78 percent ... Improvement 
in the patients showing favorable response was almost immediate.” * 

“No patient who made an excellent or satisfactory recovery after 
Protamide suffered from post-herpetic neuralgia.” * 

These quotations from this objective study add to the evidence that 
Protamide is unsurpassed in the treatment of herpes zoster. 


*Herpes Zoster: Its treatment with Protamide. 


Frank C. Combes, M. D., and Orlando 
Canizares, M. D., New York State Journal of 
Medicine (March) 1952. 

Acard or your prescription blank marked ‘‘Prota- 
mide” will bring both literature and reprints. 


sHERMAN CABORATORIES 
cat? 


sor 
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jon PAIN | 


ANALGESIC ANTI-DEPRESSANT RELAX! 


When the demand is for fast, effective and complete pain relief, 
Strascogesic is significantly superior. Its carefully balanced formulayaises 
pain thresholds to new high levels, markedly improves patient outlod\, 
reduces tension associated with pain. Of particular value in dysmenorrkea, 
rheumatic or low back pain, muscle and joint pain, pees, neuritis, 


me. 
Metropine® (methyl atropine nitrate) ... 


Strascogesic is available on prescription only. Supply for initiating treatment 
in several cases furnished on request. Wate Hiodieal Site Department, 
R. J. Strasenburgh Co., Rochester 14, N. Y.. 
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Each Strascogesic (pon-nartotic) tablet contains: 
M Acetyl-p-aminophenol. .... -300 mg. 
Raphetamine (racemic amphetamine 
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not exist without it... 


lodine is perhaps the most 
mysterious of the myriad sub- 
stances in the sea. Since the 
moment iodine first became 
part of tissue chemistry, living 
things have become increas- 
ingly dependent upon it. We 
ourselves cannot exist without 
iodine because it is an essential 
part of thyroxin, the hormone 
that regulates our metabolism. 


ORGANIDIN 


A Demonstrably Superior lodine 
Preparation For Internal Use 


ORGANIDIN (Wampole), an exceptionally well tolerated 
iodine preparation for internal use, may be administered routinely 
to protect the patient from “the minor and major, overt and 
hidden, temporary and continuing effects on the human body 
and mind of insufficiency of iodine in the diet...” (N.Y. State 
Journal of Medicine, 49:2770, 1949). 


ORGANIDIN, standardized to provide 2.5 Gm. of iodine 
(organically combined with glycerin) per 100 cc., is entirely free 
of inorganic iodides and negative to starch test solution. Bottles 
of 30 cc. with dropper. Samples and literature on request. 


HENRY K. WAMPOLE & CO.® PHILADELPHIA 23, PA. 
INCORPORATED 


MANUFACTURING PHARMACISTS SINCE 1872 
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In RHEUMATISM and RHEUMATOID ARTHRITIS 
High Blood Salicylate Levels Bring 
Quick Relief from PAIN 


ENC YNEX is the synergistic combination of sodium salicylate with para- 
aminobenzoic acid and a powerful analgesic which produces high blood salicylate 
a effective relief of pains and aches due to rheumatism and rheumatoid 


) ENCYNEX relieves joint stiffness and restores the range of motion. Measure- 
ments of joint function with the arthrometer showed marked improvement of 
function in a series of arthritis cases treated with Encynex. 


ENCYNEX helps put the patient back on his feet, able to earn his living. With 
relief from pain, he can use the disabled joints. Clinical improvement usually fol- 
lows this physiological action. 


ENCYNEX has been tested clinically and found effective ina series of patients 
with rheumatism and rheumatoid arthritis. 


ENCYNEX FORMULA ADMINISTRATION 


Sodium Salicylate 150 mg. The average does for adults is 2 
tablets. It may be repeated in two 


Para aminobenzoic Acid 32.5 mg. or three hours or three times daily, 
as needed for effective pain relief. 
Acetophenctidia — Supplied in packages of 50 coated 


Sodium Bicarbonate 60 mg. tablets. 


ENCYNEX . j 


CLINICALLY TESTED 
@ FOR RHEUMATISM AND RHEUMATOID ARTHRITIS 


WRITE FOR SAMPLE AND PROFESSIONAL LITERATURE 


THE ANGLO-FRENCH DRUG CO. (U.S.A.) LTD. 


Manufacturers of 


FINE PHARMACEUTICAL SPECIALTIES 
75 VARICK STREET * NEW YORK 13, N. Y. 
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reported good results with the hormone 
in conjunction with insulin in pregnant 
patients having the complication of dia- 
betes. 


Intravenous Use of Tetracaine as 
an Analgesic and Vasodilator 

The intravenous injection of 40 to 80 
mg. of tetracaine over a period of 2 min- 
utes or longer produced no signs or symp- 
toms of toxicity. Rapid injection did pro- 
duce some side effects, such as, dizziness, 
mild syncope and mild generalized sweat- 
ing. The drug was administered to 51 
patients with peripheral vascular diseases 
of various kinds and to 41 patients with 
various painful conditions including rheu- 
matoid arthritis and painful, still joints 


Pain 
was 


from prolonged immobilization. 

and/or marked vasodilator action 
noted in 78 per cent of the patients. In 
some cases the analgesic effect exceeded 
that of morphine. The vasodilating effect 
was similar to that of alcohol given orally 
but the effect of tetracaine semed to be 
largely confined to the diseased area, ac- 
cording to a report by Smith and White- 
house in U.S.A.F. Med. J. [3:525 (1952) ]. 


Antibiotic Synergism and 
Antagonism 

In vivo and in vitro studies led Jawetz 
and Gunnison to classify the clinically 
effective antibiotics into two groups with 
regard to synergism and antagonism. 
Group | is composed of penicillin, strepto- 
mycin, bacitracin, and neomycin. Group 
II contains aureomycin, chloramphenicol, 
terramycin, and probably sulfonamides. 
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Writing in Antibiotics and Chemother- 
apy |2:243 (1952)] the authors stated 
that members of group I were found to 
be frequently synergistic with each other, 
occasionally indifferent, but never antago- 
nistic. Members of group II were found 
to be neither antagonistic to nor syner- 
gistic with each other, but were occasion- 
ally additive. The effects obtained by com- 
bining members of group I with those of 
group IL were found to be dependent upon 
the relative susceptibility of the bacteria. 
If the microorganism was susceptible to 
a group I drug, then a group II drug was 
frequently found to be antagonistic. In 
the reverse situation, however, group I 
drugs did not interfere with the action of 
a group II drug. If, however, the organism 
was resistant to a group I antibiotic, but 


Low Back Pain 
Cerebral Palsy 


Tetanus 


Parkinson's 
Syndrome in various spastic 


Hemiplegia and neuromuscular 


conditions 
Diplegia 


Adjunct to 


in Anxiety 


tension States 


Tablets 


Capsules 
Elixir 


Brochure 


could be inhibited with a large dose, the 
addition of a group II antibiotic some- 
times produced synergism but never an- 


tagonism. 


Succinylcholine lodide as a 
Muscle Relaxant 

Succinycholine iodide or chloride was 
found to be useful as a muscle relaxant, 
particularly in short procedures such as 
intubation, modifying electro - convulsive 
therapy, orthopedic manipulations, ete. A 
total of 1,196 patients had received the 
drug, with side effects found to be practi- 
cally non-existent. Continuous intravenous 
drip did raise the blood pressure some- 
what. 

The usual dose of the drug employed 
intravenously was 0.5 to 1.0 mg. per Kg. 
of body weight. A period of muscular 
twitching occurred about 15 seconds after 
administration, followed by a period of 
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Dioloxol 


brand of mephenesin 
ANTISPASMODIC...acts selectively...depresses 
interneuron activity at the spinal level... 
does not depress higher brain centers. 
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restore _ free breathing... 


> 


In the common cold, rhinitis syndromes, 

and hay fever ‘Vasoxyl’ Intranasal quickly dispels 
hyperemia and edema of the nasal mucosa, 

thus restoring patency of the passages and 
making for good ventilation. 


to infants; 


METHOCAMING 


e is most unlikely to 

give rise to secondary 

engorgement; 

@ does not inhibit cilia; 
Bottles of 1 fi. oz., @ does not cause 
with separate dropper, central stimulation or 
and 1 pint sleeplessness. 

. 


Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe N.Y. 
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Bellaspro brings prompt and effective 
relief from the common aches and -algias 
... turning what might have been a 
wasted, pain-ridden day into one of com- 
fort and accomplishment. 


For relief of headaches, dysmenorrhea, 
neuralgia, myalgia, sciatica, lumbago: 


BELLASPRO® 

Belladonna Alkaloids 0.0714 mg. 

Equivalent in alkaloid ntent 

to 3.8 minims Belladonna Tincture 
Caffeine gr. 
Acetophenetidin 2% gr. 
Acid Acetylsalicylic 3% gr. 
Supplied in bottles of 100, 500 & 1000 tablets 


BELLASPRO® with Codeine* 

No. 1 with 14 gr. codeine phosphate 

No. 2 with 14 gr. codeine phosphate 

Supplied in bottles of 100 and 500 tablets 
*Narcotic order form required 

Rationally formulated for rapid relief of pain 


VANPELT & BROWN, INC. © Phormocev ticol Chemists ¢ RICHMOND, VIRGINIA 
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HYDROCHLORIDE 


FIRST /NJECTABLE QUINIDINE COMMERCIALLY 
AVAILABLE IN AMERICA 
TRIED - TESTED - DEPENDABLE - STABLE 
For those cases of avricular fibrillation and paroxysmal 


tachycardia where QUINIDINE is indicated and cannot be 


given, or is not effective, orally. 


Administration: INTRAMUSCULARLY or if necessary INTRAVENOUSLY 


Auailadde: Quinidine Hydrochloride Injectable (0.6 Gm.) in 5 cc. ampul 
Quinidine Hydrochloride Injectable (0.18 Gm.) in 14 cc. ampul 


REFERENCES: 
4. and 


Sturnick, M. 1.; Riseman, Saget, €. Studies on the 
Action of Quinidine in Man: J. A. M. A. 1214°917 (March 20) 1943. 

Sagatt, E.1.; Horn, C. and Riseman, J. F.: Studies on the Action 
of Quinidine in Man, Arch, tnt. Med. 71:460 (April) 1943, 

. Armbrust, Chas. A. Jr. and Levine, Samuel A.: Paroxysmal Ventricular 
Tachycardia: A Study of 107 Cases: Circulation, 1; 28-39 (Jan.) 1950. 

. Bell, G. 0.; Bradiey, R. B., and Hurxthal, L. M.: Paroxysmal Tachycardia, 
Experiences with Massive Doses of Quinidine intravenously in a Retractory 
Case: Circulation, 4; 939 (April Part 11) 1950. 

Sadore, Max $., Gaiston, Bernard K., and Wyant, Gordon M.: Surgical 
Evatuat and ™ = t of Cardiac Patients: Post-graduate Medicine: 
10, 98 (Aug.) 1951. 

. Greenfield, Irving and; Reiss, Joseph: Paroxysmal Ventricalar Tachycardia: 
Experionce with y ide: American Heart Journal 42:631- 


635 (October) 1951. 
For literature—just send your BR blank marked 1/QUI1 


Available 


FOR ORAL ADMINISTRATION 
S= Quinidine Sulfate Tablets and Capsules 
SS) (Bor) in bottles of 100,500 & 1000. 


BREWER COMPANY, INC. 
67 UNION STREET WORCESTER 8, MASS. 
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for 

the patient 
coughing himself 
into 

knots... 


palatable 


CREPHEX 


[EXPECTORANT COUGH SYRUP SCHENLEY] 


combines the decongestive 
value of ephedrine, the 
antihistaminic effect of 
pyrilamine maleate, and the 
expectorant action of cal- 
cium cresol sulfonate in a 
pleasant, soothing liquid 
vehicle. Quickly relieves 
unproductive coughing and 
congestion in colds, asthma, 
bronchitis, vasomotor 
rhinitis, and hay fever. 


Available at all pharmacies. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


® Schenley Laboratories, Inc. 
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muscular relaxation lasting for from 2 to 


10 minutes. in most cases. After this the 
muscular power gradually returned and 
was back to normal in 3 or 4 minutes. 
During the period of muscular relaxation. 
respiratory arrest always occurred. This 
effect was counteracted by inflating the 
lungs with oxygen or by employing arti- 
ficial respiration, according to an anony- 
mous article in The Alchemist {| 16:182 
(1952) |. It was felt that the drug exerted 
its action by inhibiting the acetycholin- 
esterase of the red cells at the neuro- 
muscular junction. 


Therapeutic Use of Sulfonamides 
in Vaginitis 

A large number of patients with no spe- 
cific vulvitis, vaginitis, purulent coliptis 
and cervitis, and Trichomonas colpitis were 
successfully treated with Sulfosellan vagi- 
nale. This is a vaginal tablet containing 
20 percent of a sulfonamide mixture, urea. 
boric acid, Ascorbic acid, and an agent. 
The vagina was cleaned and tablets were 
inserted. Two or three treatments proved 
to be sufficient in most patients. After the 
discharge was cleared a paste containing 
20.000 I.U. of estrogen per tube, lactose. 
ascorbic acid, and glycerin was applied 
in order to further the reestablishment of 
the normal vaginal flora. No untoward 
effects were observed, according to Dieke 
in Munch. m. Wochschr. [94:651 (1952) 
through Squibb Abst. Bull. [25:526 
(1952) }. 


Therapeutic Use of Vitamins 
in ACNE 


Ordinary therapeutic measures, includ- 
ing x-ray therapy, produced no appreciable 
response in the acne of 20 patients ranging 
in age from 14 to 24 years. Therefore, 
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prompt ... prolonged... 
prescribed relief of pain 


PAMIDE 


BRAND + TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.3 Gm.) 


analgesic-antipyretic 


Apamide quickly relieves pain and reduces fever through direct 
analgesic-antipyretic action. It avoids the delay inherent in compounds 
that require metabolic transformation to produce analgesia. 


t nged reel 

A pamide goes to work fast. It raises the pain threshold substantially within 

30 minutes, reaches peak effect in about 242 hours and continues to be effective 
for approximately 4 hours. 


Apamide is a pure, active agent that does not produce extraneous, possibly 

toxic metabolites. High dosages over long periods have not been shown to cause 
toxic reactions or gastric upsets. It is extremely valuable in patients who 

cannot tolerate salicylates. 


ay 
Available only on your prescription, Apamide permits precise control 

of dosage and duration of treatment by you. Prescribe it for relief of pain 
and reduction of fever in respiratory infections, functional headache, 
muscular or joint pain and dysmenorrhea. Average adult dose, | tablet 
every four hours. 


for a sedative-analgesic 
prescribe 


APROMAL 


BRAND « TRADEMARK tablets 


(N-acetyl-p-aminophenol, 0.15 Gm. and acetylcarbromal, 0.15 Gm.) 
non-narcotic, non-barbiturate 


A promal is especially valuable in those cases where pain coexists with tension, anxiety, 
restlessness, excitement, nervousness and irritability. Apromal contains Apamide 

and the widely used, gentle daytime sedative, acetylcarbromal. Enhancement of both 
analgesia and sedation is secured by this combination. Average adult dose, 

I tablet every 4 hours. 


AMES 


COMPANY, INC., ELKHART, INDIANA ood Ames Company of Canada, Ltd., Toronto 


43782 


rapid, direct analgesia 
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each patient was given weekly intramus- 
cular injections of 2 cc. of Vi-Syneral in- 
jectable. Each 2 cc. contained 10,000 
U.S.P. units vitamin A; 1,000 U.S.P. units 


Intramuscular Therapy With 
Procaine Amide 

Because the intravenous administration 
of procaine amide (Pronestyl) frequently 
causes toxic reactions, particularly hypo- 
tension, Bellet, Zeeman and Hirsh studied 
the effects of intramuscular administration 
of Pronestyl gluconate and 0.5 and 1.0 


Gm. of the hydrochloride produced less 
calciferol; 10 mg. thiamin hydrochloride; 
side effects than when given intravenously 

1 mg. riboflavin; 3 mg. pyridoxine hydro- 
and compared favorably in toxicity with 
chloride; 20 mg. nicotinamide; 50 mg. ee A 
ascorbic acid, and 2 mg. -tocopherol. The 
: ministration produced a more rapid allevia- 

number of injections varied from 5 to 20, d ae: : 
. 2 tion of the arrhythmyia in cases of ectopic 
with an average of 8.3. According to Lewis, 


Henschel and Frumess in A.M.A. Arch. 
Dermat. Syphilol. (65:484 (1952) |. defi- 
nite objective improvement was obtained 


rhythm than oral administration and some- 
what less rapid than intravenous adminis- 
tration. Therefore, they recommended that 


intramuscular administration be employed 


in 6, moderate improvement in 4, and 


: : when a rapid action is desired to stop 
improvement in 7 of the 


questionable 
the ectopic rhythm and that maintenance 


yatients. 
pe —Concluded 
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When prescribing Ergoapiol 

(Smith) with Savin for your gynecologic 

patients, you have the assurance that it can be obtained 
only on a writte. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL “wm: SAVIN 


150 LAFAYETTE STREET 
NEW YORE 13, 
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This is the age of greater knowl- 
edge and research for new anti- 
anemia agents. The Armour 
Laboratories has been a leader 
in this important field for more 
than 60 years. Such accomplish- 
ment is predicated upon the 
reality of research, upon exten- 
sive clinical investigations and 
upon practice-proven products 
to assure optimum response. 
For the best in hematinics, rely 
upon Armour. 


A THE ARMOUR LABORATORIES cuwicaco ti, 
le Ny 
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only gentia-jel offers gentian violet in this new plastic 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 


samples for office or patient use from... 


Westwood Pharmaceuticals 
division of Foster-Milburn Co., Dept. MT 


468 Dewitt St., Buffalo 13, N.Y. 


1. Waters, E G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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be continued by the oral route. However, 
intramuscular doses of 0.5 and 1.0 Gm. 
of the hydrochloride every 6 hours were 
therapeutically 


effective in maintaining 


effective serum levels. 


The Response of Anemia 
to Penicillin G 

Daily oral doses of 200,000 units of 
crystalline penicillin G brought about a 


response in 2 


favorable hemapoietic 
patients with megaloblastic anemia. How- 
ever, two similar patients who were given 
daily doses of 400,000 to 600,000 units of 
penicillin G failed to respond. 

Foy et al. made several interesting com- 
ments in The Lancet [1:1221 (1952) ] 
relative to this phenomenon. They felt 
that the favorable response from the peni- 


cillin was not due to an unknown hema- 
poietic substance in penicillin but rather 
to a change in the intestinal flora of the 
patients. They stated that this phenomenon 
shows that there is an optimum dose of 
penicillin necessary to bring about a favor- 
able response. This may be explained on 
the assumption that large doses of the 
antibiotic destroy the microorganisms syn- 
thesizing hemapoietic substances as well 
as the organisms competing for them. 
An optimum dose destreys primarily the 
latter microorganisms. 


Through an error the article “Diet- 
ary Cholesterol and Atherosclerosis” 
appeared on page 76a of the Sep- 
tember issue as an abstract. This 
was in great part a copy of the 
original article by Dr. Esther Tuttle 
which appeared in Geriatrics. 


tron is supplied inthe form ef Iron 
Sediam Malate ( protscied by 
Pacvent 2508761). 
ey 


SAFER IRON therapy 
SAFER IRON therapy 


| 
a “built in” tolerance a 
“puilt in” tolerance 
Irecine ie virtually free from gastric 
“built in” tolerance distress, constipation, diarvhee, and 
other disturbing ects iis 
“built in” tolerance 
“built in” tolerance 
SAFER IRON therapy 
SAFER IRON therapy 


NEWS 
AND NOTES 


Associate Editor, 
Famous Chest Surgeon, Dies 

Dr. Minas Joannides, Sr., 
associate professor of surgery at the Uni- 
versity of Illinois College of Medicine, 
and Associate Editor of Mepicat Times, 
September 8th, following a 


57. clinical 


died on 
lengthy illness. 

A prominent chest surgeon, he had been 
a member of the faculty of the College 
of Medicine since 1926 when he was ap- 
pointed an instructor. He his 
master of science degree there in 1928, 
and served the University continuously 


received 


until his death. 


For literature and professional 
sample write to: 


(FORMERLY SPASMOL TABLETS) 


In addition to his University appoint- 
ment, Dr. Joannides was a consultant at 
Municipal Tuberculosis Sanitarium, the 
U. S. Marine Hospital, Cook County 
Hospital, and St. Mary of Nazareth Hospi- 
tal. He was attending surgeon at Illinois : 
and Alexian Brothers 


Masonic, Grant, 
Hospitals. 

He was treasurer of the American Col- 
lege of Chest Physicians, and held a 
membership in many medical societies. 
He was a fellow of the American College 
of Surgeons. Dr. Joannides had an ex- 
tensive bibliography of more than 100 
scientific papers, a large part of which 
was research in character. 


Clinical Session of A.M.A. 

To Feature Medical Progress 
Medical science on the march will be 

highlighted at the sixth clinical session 

of the Association in 


American Medical 


Denver, December 2-5. Doctors from all 


—Continued on page 82a 


to control many 
SPASTIC STATES 


‘TABLETS 


(BUFFINGTON’S) 


Contains hyoscine hydrobromide, homa- 
tropine methyl bromide and aprobarbital 
(allyl-isopropyl-barbituric acid). Spas- 
manol provides effective spasmolysis that - 
is markedly free from side reaction, and 
potentiated by relatively non-cumulative 
sedation of both central and peripheral 
nervous systems. 

SPASMANOL TABLETS are grooved for easy 

dosage division, and are supplied in bottles 

of 100. 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 
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PET MILK 
guards 
against 
rickets... 


provides adequate Vitamin D for growth 


Physicians who recommend Pet Evaporated Milk know that the babies in 
their care—regardless of economic status — get automatic protection 
against Rickets. This ancient disease has been all but wiped out by the 
addition of Vitamin D to milk ... especially evaporated milk, because of its 
widespread use in infant feeding. 

With Pet Milk, containing the recommended 400 units of pure crystalline 
Vitamin D3 per reconstituted quart, babies get an amount sufficient for rickets 
prevention and best growth, but an amount which does not interfere with 
your freedom to prescribe additional Vitamin D as indicated. 

With Pet Milk, you have the further assurance that babies in your care get 
basic Vitamin D protection... even if mother forgets the additional vitamin 
supplement. 

Yet Pet Milk, the original evaporated milk, costs less than any other form of 
milk—far less than special infant feeding preparations! 


So continue to recommend Vitamin D P : 


‘ milk— Pet Milk—for babies. It’s one rea- 
son, even during winter months, you no 
longer worry about rickets. 


PET MILK COMPANY 
1483-K Arcade Building, St. Lovis 1, Missouri 


FAVORED FORM 
OF MILK FOR 
INFANT FORMULA 
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PHEOCHROMOCYTOMA 


causes 
one curable form of hypertension 


Rezgitine, 5 mg. LV. 


Blood Pressure, mm. Hg. 


Minutes 


Sitine 


the preferred diagnostic agent 


Because of its specificity, this potent adrenergic blocking 
agent affords an eminently safe, accurate, and simple 
test for the diagnosis of the hypertension-producing 
tumor — pheochromocytoma. 


When it is left untreated, pheochromocytoma is a pro- 
gressive and eventually fatal condition. After diagnosis, 
surgical removal of the tumor effects a complete cure. 
Therefore, “careful consideration of the possible pres- 
ence of a pheochromocytoma in every patient with hyper- 
tension must now be regarded as a diagnostic obligation.’”’ 
Testing is quickly and simply done with Regitine. 

The above chart is a schematic representation of the 
type of response that you can anticipate in the adult 


hypertensive patient who does have a pheochromocytoma. 


For complete information contact your Ciba Professional Serv- 


ice Representative or write to the Medical Service Division. 


REGITINE methanesulfonate (phentolamine methanesulfonate Ciba) 
REGITINE hydrochloride (phentolamine hydrochloride Ciba) 


1. acy 


Pharmaceutical Products, Inc.. Summit. New Jersey 
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In ADJUDETS the physician has at his command a valuable new dosage 
form of amphetamine. 

ADIJUDETS are handy. They can be taken anywhere, any time, without water: 
they are welcome because they look and taste like a pleasant candy troche. 
ADJUDETS provide dextro-amphetamine. This means smooth, sure action, 
with remarkable freedom from undesired side effects that often accompany 
amphetamine therapy. They also supply essential vitamins to help protect 
the patient against vitamin deficiency. 

ADJUDETS are valuable in management of: overweight, mild depression, 
alcoholism, narcolepsy, postencephalitic parkinsonism, children’s behavior 


problems, enuresis, etc. 


A osuvers 


nultivitamin troches. Wreth 


amphetamine and essential vitamins 


in pleasant-to-take candy troche form 


*Trademark 
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Offer expires May 20, 1953 


For Your Patients 


Who Smoke 
Too Much! 


Your patients can now reduce 
nicotine intake substantially 
without reducing the number of 
cigarettes smoked—and without 
sacrificing smoking pleasure—by 
changing to Lorps. 

LORDS cigarettes are guaran- 
teed to contain less than 1°) nie- 
otine—verified by independent 
laboratory analyses. 

RDS special pre de vs not 
affeet the rich, satisfving flavor 


and aroma of the fine tobaccos, 


FREE TRIAL OFFER: A generous 
trial supply of LORDS will be sent sou 
without charge. Please mail coupon 
below or write us. 


Richmond, Virginia 


Please send me free trial 
supply of Lords cigarettes. 


* 
ADDRESS — 
= 


LARUsS & BROTHER Co., Inc. 
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over the United States will gather to hear 
about the newest scientific and medical 
developments. Subjects of particular in- 
terest to the family physician will be 


stressed. 

The recently enlarged Municipal Audi- 
torium will be taken over for the scien- 
tific sessions and exhibits and the tech- 
nical exposition. Color television and med- 
ical motion pictures will bring to the 
doctors the newest surgical techniques 
and clinical procedures. 

The scientific exhibit, to be housed on 
the lower level of the new building. will 
cover the range of medical subjects. The 
technical exposition, to be staged in the 
main arena, will present the latest de- 
velopments in medical equipment, drugs 
and accessories. 

More than 200 lectures by the coun- 
try’s leading physicians will present the 
latest developments in obstetrics, child 
care, diseases of the chest. heart and 
blood vessel diseases, neurology, psy- 
chiatry and other phases of medicine. 

Color television. originating from the 
Denver General Hospital. will bring the 
operating room into convention hall for 
close-up views by hundreds of doctors. 
There also will be a demonstration of 
three-dimensional color motion pictures. 

Evening features will include a concert 
by the Denver Symphony Orchestra on 


December 2. 


President of World 
Health Congress 
The Right Honourable Lord Eustace 
Percy will be President of the Health 
Congress which is being organized by 
the Royal Sanitary Institute at Hastings 
from 28th April to Ist May, 1953. He 
has held several high offices of State. 
including those of President of the Board 
Continesd ca pene 
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selected for emergencies 


A recent nationwide survey' of the drugs carried 

in the doctor's bag reveals the vital significance of Coramine. 
As pointed out by Krantz: 

“Coramine has proved its value over the years and 

certainly may be considered the drug of selection for 

acute central nervous system depression. 

It has largely replaced the less dependable caffeine 

sodium benzoate. ... It should be mentioned that Coramine is 
gradually replacing picrotoxin in barbiturate intoxication, 
which lends further usefulness to this agent.” 


*K Respiratory and circulatory emergencies, 
barbiturate poisoning, acute alcoholism, 
asphyxia neonatorum 


Coramine 


dependable respiratory 
and circulatory stimulant 


Giba 


Summit, N. J. 


2/1923 : 1. Matlin, E.: Current Med. Dig. 19:23, 1952. 2. Krantz, J.C., Jr.: Current Med. Dig. 19:27, 1952, 
CORAMINE (brand of nikethamide) issued as @ 25 per cent aqueous solution in empuls 
15 and Scc., multiple-dose vials 20 cc., end oral solution 30,90, end 473 
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76.6% of patients 
preferred 


URAX 


for 


relief 
of 


pruritus 


In a recent study! of 200 cases of itching dermatoses, 76.67% 
of all patients who had had previous experience with 
other antipruritics expressed a preference for Eurax Cream. 


In this study, as in previous reports*®, Eurax Cream produced 
: complete relief of itching in approximately 65 per cent 
of cases, and partial relief in most of the remainder. 


; Other favorable features of Eurax Cream that were 
again confirmed include: 


V Prolonged effect lasting up to 8 hours or more. 
V No loss of effect on continued use. 
Virtually complete lack of sensitizing or toxic properties. 


EURAX... not an antihistaminic or a -caine derivative . . . is indicated 
for prompt, prolonged relief of itch in practically all forms 
of dermatosis including pruritus due to administration . 
of antibiotics. 


Eurax Cream* (brand of crotamiton cream) contains 10% 
N-ethyl-o-crotonotoluide in a vanishing-cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. at your local pharmacy. Sd 
Bibliography . Hitch, J. M.: North Carolina M. J. 12:548, 1951. 
. Peck, S. M., and Michelfelder, T. J.: New York State J. Med. 50:1934, 1950. 


1 
3. Couperus, M.: J. Invest. Dermat. 13:35, 1949. 

4. Soiter, A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. 

5. Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 63:768, 1951. 
*U.S. Pat. $2,505,681. 


Samples and Reprints on Request 


Division of Geigy Co., Inc. 


eg GEIGY PHARMACEUTICALS 
220 Church St., New York 13, N. Y. 
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| dange 
has beer 


NO BORIC ACIO/ 


® 


CHLORIDE 


BACTERICIDAL + WATER-MISCIBLE + SAFE*? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse’s need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 

1. Fisher, &. S. “Notes . om The Office of the Chief Medical Examiner,” Boltimore, Md., April, 1951. 


2 Benson, & A. et ol.: “The Treatment of Ammonio Dermatitis with Dioporene,” J. Ped. 34 1.49, Jon, 1949. 
3. Niedelmon, M. L, et “Ammonia Dermatitis. Treatment with Dioporene Chioride Ointment,” J. Ped. 37 5.762, Now. 1950, 


{9} PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10 eK 
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Each VERATRITE tabvle contains: 
Whole-powdered veratrum viride. .40 C.S.R° Units 
Sodium Nitrite 
*Carotid Sinus Reflex 
SUPPLIED: Botties of 100, 500, 1000 tcbhules 


IRWIN, NEISLER & COMPANY. 


DECATUR, ILLINOIS 
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of Education and Minister-without-Port- 
| folio. For many years he was Member 
_ of Parliament for Hastings. 
| It is expected that over 2,000 delegates 
| will attend the Health Congress from all 
parts of the world. The object of the 
| Congress is to discuss problems relating 
| to the health of the people. Papers will 
| be presented by medical officers and doc- 
| tors, engineers, architects, surveyors, vet- 
| erinary surgeons, sanitary inspectors, 
chemists, health visitors and others, a 
number of the contributors coming from 
| everseas. The delegates will also visit 


_ places of public health interest in Sussex. 


| Lectures for Medical Record 
_ Librarians 

The Saint Louis University School of 
Nursing will conduct a three-day Sem- 
inar and Workshop for Medical Record 

Librarians throughout the midwest Jan- 
| uary 22, 23, and 24, 1953, it was an- 
nounced today by Sister Mary Servatia, 
S.S.L., director of the department of Med- 
ical Record Library Science, Saint Louis 
University. 

The three-day seminar and workshop 
for medical record librarians or assistants 
is being offered in response to requests 
of hospital administrators and medical 
| record librarians in Missouri, Illinois, and 

other midwestern states. 

The lectures will cover the major func- 
| tions of a medical record librarian. 
eral lectures will be devoted to Standard 

Nomenclature of Diseases and Operations. 

Lecturers on the three-day program, in 
addition to Sister Servatia, and Sister 

Mary Yvonne, S.S.M., instructor in med- 

ical record library science, at the School 

of Nursing will include: Betty Jane Beffa, 

St. Mary’s Hospital, Viola Cheney, Barnes 

Hospital; Patricia Jeffrey, Labor Health 


| 
| 
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“diabetes mellitus 
shows a marked 
familial 
tendency”. 


the diabetic family a 


Every case of diabetes is a clear indication to test the patient's 
relatives for evidence of the “pronounced inherited susceptibility 
to the development of the clinical form of the disease.”!' Early 
diagnosis makes possible the early control and continuous treat- 
ment that are “of the greatest importance in reducing the incidence 
and severity of degenerative complications.” ? 


diabetes in children 


Testing for diabetes is especially indicated in children and youthful 
members of diabetic families, since “the age at onset is earlier in 
those cases with positive family histories of diabetes.”' Prompt 
control is a significant factor in postponing or preventing vascular 
complications — now responsible for more deaths and debility than 
all other causes in patients with onset of diabetes early in life.? 


CLINITEST 


BRANO-FEG US PAT OFF 


. for urine-sugar detection 


Detection of urine-sugar is simple, reliable and rapid with 
Clinitest (Brand) Reagent Tablets. The results are directly 
read. No external heating is needed. Clinitest is excellent for 
office and clinic, and for diabetic patients. 


1. Watson, E. M., and Thompson, M. W. : 
Am. J. Digest. Dis, 78: 326, 1951. 


ELKHART, 2. Wilson, J. L.; Root, H. F., and Marble, 
A M INDIANA A.: J.A.M.A. 147:1526 (Dec. 15) 1951 
Ames Company of 


COMPANY, INC. Canada, Ltd., Toronto 
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as important 


or blood pressure 
¢ — 


“... frequent and accurate supervision of maternal 
nutrition is of equal or greater importance than of 
any other prenatal service including taking of the 
blood pressure and examination of the urine.”' 


In prenatal care supplementation with all essential vita- 
mins, minerals, and trace elements is one of the most 
| important considerations of the physician. 


OBRON supplies 8 Vitamins, 11 Minerals and Trace 
. Elements to meet the greatly increased nutritional re- 
: quirements of pregnancy and lactation. 


1. Allen, E. D.: Increased Demands on the Maternal Organism by 
Pregnancy. Chicago M. Soc. Bull., 52:832 (April 8) 1950, p. 833 


all in One Capsule 


Dicalcium Phos. Anhydrous*........ 768 mg. 
Ferrous Sulfate U.S.P.............. 64.8 mg. 


Pyridoxine Hydrochloride. 


0.4 mg. Available at all Pharmacies 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J. B. ROERIG AND COMPANY : 536 Late Shore Dr., Chicago 11, Illinois 
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Vitamin 9,000 U.S.P. Units 
Vitamin D...............+. 400 U.S.P. Units 
Thiamine Hydrochloride___, 2 mg, 
2 mg. : 
4 7.5 mg. 

Niacinamide 20.0 me. 

| Calcium _Pantat 3.0 mg. OBRoNn 

Cobalt 033 mg. 4 

Coppe ).33 mg. 4 


HE VALUE of a drug is judged by 
ye hat it does, as well as by what it 
does not do, in relation to the condition 
for which its use is indicated. A laxative 
should be safe to use—devoid of undue 
irritation or other untoward effect upon 
any organ of the body, and above all, a 
laxative should be non-toxic. 

To these requirements, phenolphthal- 
cin measures up unconditionally. Exten 
sive studies have proved that phenolph 
thalein exerts no irritation or other 
undesirable effect on the intestinal tract, 
the kidneys or the liver':*:*. It was shown 
that phenolphthalein stimulates peristal- 
sis without irritation of the intestinal mu 
cosa. Fantus* was unable to administer a 
lethal dose of this laxative to test animals 
of the higher or lower order by any 
method, or combination of methods, of 
administration. 

In pharmacological studies, rhesus 
monkeys exhibited no toxic action from 
two hundred times their individual 
threshold dose of phenolphthalein. Clin- 
ically, Blatt and his coworkers* studied 
the results of overdoses and found that 
130 grains (260 times the dose for age 
produced only laxation, without systemic 
side or after-eflects. 

Sachs® reported a similarly uneventful 
clinical course from an overdose of 96 
grains (192 times the dose for age). As 
early as 1908, Gillette* published his ob- 
servation that after an accidental over- 
dose of 25 grains of phenolphthalein (50 
times ion for age) the subject showed 
no effects of the laxative, aside from the 
physiological action to be expected. 

These reports and others lend support 
to the conclusion of Abramowitz> that 
the term “phenolphthalein poisoning” 
does not apply to phenolphthalein over- 
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WHEN IS A DRUG SAFE? 


dosage, in view of the fact that in the nu- 
merous instances reported, an overdose 
produced no symptoms of toxicity. 


Biological standardization assures the 
uniform efhciency of the phenolphthal 
ein used in Ex-Lax. Its chocolated base 
imparts unusual palatability, making 
Ex-Lax particularly suitable for use dur- 
ing pregnancy and for administration 
childecs. 


The gentle, unhurried action of 
Ex-Lax obviates embarrassing urgency 
by day. Sleep is not disturbed when the 
dose is taken at bedtime. That Ex-Lax is a 
safe laxative for adults and children in a 
wide range of dosage is evident from the 
absence of any effect other than laxation 
resulting from unusually large overdoses. 


These advantages have earned accept 
ance for Ex-Lax by an increasingly large 
number of physicians who use it in their 
practice, How well deserved this profes: 
sional approval is, you may determine by 
personal observation with the liberal trial 
supply that will gladly be sent to physi- 
cians, along with a hz indy, leather-bound 
pocket containing reference 
information frequently used in 
medical practice. 


Ex-Lax, Ine., 


Brooklyn New York 


1. P. Blick, J. B. Berardi, and O. Wozasek: Am, J. 
Digest. Dis. 9:292, Sept., 1942 

2. B. Fantus and J. M. Dvyniewicz: J.A.M.A. 108: 
430, Feb., 1937 

3. F. Steigmann, R. D. Barnard, and J. M. Dynie- 
wicz: Am. J. Med. Sc. 196:673, Nov., 1938. 

4. B. Fantus and J. M. Dyniewicz: J.A.M.A. 110: 
1656, Mav 14, 1938 

5. M. L. Blatt, F. Steigmann, and J. M. Dyniewicz: 
J. Pediat. 22:7109, June, 1943. 

6. W. Sachs: J.A.M.A. 104:45, Jan. 5, 1935. 

7. H. T. Gillette: J.A.M.A,. §1:1782, 1908. 

8. EL. W. Abramowitz: Discussion, 57th Annual Meet- 


ing, \m. Derm. Asso. Arch. Derm Syph. 31:777, 
June, 1935. 
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This team of lights makes your 
SEEING EASIER... 
DIAGNOSIS SURER 


CASTLE NO. 1 SPOTLIGHT—Gives you 
concentrated, color-corrected light 
with a minimum of shadow for cavity 
examination and treatment. Tissues 
appear in natural color to aid in 
diagnosis. 


CASTLE GENERAL VISION LIGHT— 
Floods the operating area and your 
office with soft radiance. Eliminates 
shadows and tiring contrasts. 


The No. 1 Spotlight and the GV 
together combine to give ideal bal- 
anced lighting for clinic or office work. 


Ask your Castle dealer for demonstration 
or write: Wilmot Castle Co., 1151 Uni- 
versity Ave., Rochester 7, N. Y. 


fA LIGHTS AND 
STERILIZERS 
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Institute; Laura Koetting, St. Louis City 
Hospital; Rozene McClelland, Missouri 
Baptist Hospital; Sister Mary Sylvia, 
S.S.M., St. Mary’s Hospital; and Marie 
Zimmerman, Barnes Hospital. All of the 
participants are registered record librar- 
ians and represent Saint Louis institutions. 

Although from the very earliest times 
men have set down in the best way they 
knew detailed data on the treatment given 
the sick, it is only during the last quar- 
ter of a century that Medical Record 
Library Science has developed into a pro- 
fession. The medical record librarian 
organizes and controls the many different 
reports from the medical staff and special- 
ists from all of the hospital activity areas 
and makes sure that those reports are 
expressed in uniform terminology. The 
awareness of the increasingly important 
place in the hospital and the community 
which the medical record library plays 
prompted the School of Nursing to com- 
ply with the appeals of the hospitals to 
provide a three-day course for all those 
who deal with medical records. 


Appointments 

Dr. Stanley William Olson, 38-year-old 
Dean of the University of Ilinois College 
of Medicine, has been elected Dean of the 
Baylor University College of Medicine at 
Houston. 

Dr. Olson's appointment was 
nounced by Dr. William R. White, Presi- 
dent of Baylor University, who acclaimed 
him one of the foremost educators in the 
medical field. Dr. Olson is recognized 
throughout American medical circles 
abroad as a foremost figure in academic 
and administrative medicine. 

Dr. Olson, as one of the youngest and 
foremost leaders in academic medicine 
and college administration, assures Bay- 


—Continued on page 92a 
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JELLY WITH 
DIAPHRAGM 
or 


JELLY ALONE 


> 


HIPPOCRATES. 


WILL USE TREATMENT .. ACCORDING 
TO MY ABILITY AND JUDGMENT. .” 
FROM THE PHYSICIAN'S OATH 


eee? ees 


eae e048 


ONLY THE DOCTOR CAN DECIDE . . . Long experience 
stresses the fact that for confident contraception. .. every 
time ... Koromex diaphragms offer clinically tested de- 
pendence ... whether used with either Koromex Jelly or 
Cream ... Where, in the individual case, the doctor 
chooses to prescribe Jelly alone ...that is solely his 
responsibility. It has long been our philosophy that the 
control of conception is a form of preventive medicine 
on which the doctor clone must decide ... Whichever 
method he favors, the time-tested protective and spermi- 
cidal efficiency of Koromex products may be recom- 

ded with confidence os an ideal prescription. 


; 
ACTIVE INGREDIENTS @ 
2 OxVQUINOLIN 


AND PHENYL 
© O2% SUITABLE JELLY OF 


A CHOICE OF PHYSICIANS Cream eases 


HOLLAND-RANTOS COMPANY, INC. @ 145 HUDSON STREET, NEW YORK 13,N Y. 
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lor of vigorous leadership for the long- 
range planning for Baylor's future. His 
leadership will enable Baylor College of 
Medicine to make the most of its golden 
opportunities for service in the heart of 
the Texas medical center, which is des- 
tined to become one of the largest and 
most successful centers of medicine 
throughout the world.” 

The resignation of Dr. L. N. Upjohn 
as chairman of the board of The Up- 
john Company was accepted by the board 
of the pharmaceutical firm. Donald S. 
Gilmore, president, was elected chairman 
of the board and managing director to 
succeed him. Dr. E. G. Upjohn, an execu- 
tive vice president, was elected president. 
The changes are to become effective Jan- 
uary 1, 1953. 


become effective January 1, 1953. 

Mr. Gilmore, who has been president 
of The Upjohn Company since 1944, as 
chairman of the board and managing 
director will maintain his active role and 
have general supervision of the company 
policy. At present, in addition to his 
duties at The Upjohn Company, Mr. Gil- 
more is serving as president of the Amer- 
ican Drug Manufacturers’ Association. 

Dr. Paul A. Mattis, former Assistant 
Professor of Pharmacology at Western 
Reserve University School of Medicine, 
has joined the research staff of Smith, 
Kline & French Philadel- 


phia pharmaceutical firm, as head of the 


Laboratories, 


Pharmacology Section. 

Serving under Dr. Edwin J. Fellows, 
Smith, Kline and French Director of Bio- 
Mattis will be in 
pharmacological _re- 


logical Sciences, Dr. 
charge of all the 
His special research 
—Continued on page 94a 
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CHOLESTEROL? PHOSPHOLIPIDS? 
SIZE OF CHOLESTEROL MOLECULE? 


Substantial evidence tends to establish that not 
just one, but all three, of these factors contribute 


to the causation of coronary and other thrombosi, 
including hypertension and atherosclerosis. 


EBICOL-MRT is the only product that 


Each teaspoonful (5cc) contains: 


Choline Citrophosphate, 
equivalent to Choline 410 mg 
200 mg 
100 mg 


8 Gm 


Inositol 
Potassium Acetate 
Natural B Complex-MRT 


Samples and literature 
supplied upon request. 


completely embraces the latest concepts in the 
management and prevention of these conditions. 
Dose: 1 teaspoonful or 2 capsules, after each meal. 
Available: 8 oz. bottles or 100 capsules. 


BICOL-MRT 


MARVIN R. THOMPSON, INC., Stamford, Connecticut 
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for 

convenience 

simplicity 

efficiency 

in parenteral penicillin therapy... 


tHE BRIST-O-MATIC oisposasce syrince 


TRADEMARK 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- 
flowing Flo-Cillin Aqueous provides a measured dose of 
procaine penicillin G, completely sterile, instantly 
ready for injection under all circumstances. 


Constructed of polyethylene and completely 
self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 
refrigeration, the Brist-O-Matic Syringe unit can always be kept 
handy for emergency use. Low cost assures its practicality for 


one-time use, which in turn eliminates any risk of hepatitis transfer. 


4 TO USE, SIMPLY: w 


2 
Insert threaded end of needle scabbard and 
engage threaded receptacle of rubber stopper (b), 
thus forming the plunger of the syringe. 


The BRIST-O-MATIC disposabie 

‘syringe containing Fio-Cillin Aqueous 

is supplied as a complete unit in 

single sterile packages, with a 

choice of two dosages; 

600,000 u. Procaine Penicillin G in 1 cc. 
1,000,000 u. Procaine Penicillin G in 1.7 cc. 


Bristol 


NEW 


The syringe is 
now assembled 
and ready for 
injection in 

the usual manner. 
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©  astlight twist to loosen. 


CALCIUM 


PAINLESS 


NO SIDE EFFECTS 


A New Approach To 
CALCIUM THERAPY 


A 20 page Reference File with 


complete Summary available to 


physicians on request. 


THE CARLTON CORPORATION 


45 East 17th St., New York 3, N. Y. 
“Since 1887” 


BRAND NEW GOV'T SURPLUS 


SURGICAL 


AT 50% BELOW REGULAR COSTS 
First quality — Guaranteed 
Complete line of Medical 
& Surgical Supplies. Large 
Stocks Insure immediate 
delivery. 
Manufactured by: SKLAR « HASLAM 
e KNY-SCHEERER PILLING 
V. MUELLER 
No payment unless perfect- 
ly satisfied—All merchandise 
on approval 
e Surgical instruments e Hypo 
Syringes & need e Sutures e 
Catheters e Gauze Bandages e 
Misc. Med. Supplies 

Write for catalog s 


ARISTA SURGICAL COMPANY 


67 LEXINGTON AVENUE + NEW YORK 10.N Y 
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interest is in the toxicology of fissionable 
materials and the treatment of radiation 


injury. 


$1,226,537 Awarded 
to Medical Schools 

Grants totaling $1,226,537 have been 
authorized for distribution to the nation’s 
accredited medical schools by the execu- 
tive committee of the National Fund for 
Medical Education, S. Sloan Colt, presi- 
dent of the fund, announced yesterday. 

The fund, which has offices at 475 
Fifth Avenue. was organized in May, 
1951, to attention to the financial 
plight of medical colleges and to help 
marshal corporation support for medi- 
cal education. It has the backing of in- 
dustry. labor, science and education. 

Mr. Colt, who is also president of the 
Bankers Trust Company. said each of the 
nation’s seventy-two four-year schools 
would receive $15,000; each of the six 
two-year schools, $7,500, and the one six- 
year school, $11.250. In addition, seventy- 
four medical schools will share a_ total 
of $90,287 that has been contributed by 
1.522 physicians. 

In a letter to the fund’s trustees, Mr. 
Colt said “corporation heads and execu- 
tives in increasing numbers are respond- 
ing favorably to the fund's appeal.” 

Last year. the fund awarded $1,132.- 
500 to the medical schools in’ similar 
grants. 


Course of Heart Disease Usuclly 
Not Affected by Continued 
Employment 

Continued employment when great 
physical energy is not required usually 
does not have an adverse effect on the 
course of heart disease, it was stated. in 
the Archives of Industrial Hygiene and 

Continued on page % 
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of doubt when I 
file my tax return, 
thanks to.... 


BOOKKEEPING SYSTEM 


You too, can be “free of doubt” by using the HISTACOUNTs Bookkeeping System, 
That's because the complete financial facts of your practice are always up-to-date, orderly 
and perfectly understandable when referred to years later. You can tell at a glance 
your earnings, collections ard disbursements for any day, week, month or year. The 
HISTACOUNTs Bookkeeping System is so easy to keep — no bookkeeping knowledge is 
needed. It takes only a few minutes each day to make entries and costs less than 2c a day! 


So, be free of doubt and do as tens of thousands of doctors 
do —-use the Histacount Bookkeeping System. There's a Regular 
Edition for average or large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a week. You can examine 
the Histacount Bookkeeping System at leading supply houses, or order 
direct from us. Our unconditional, money-back guarantee assures your . 
complete satisfaction. Just check your preference below and mail the 
coupon today! 


CHOOSE FROM TWO STYLES The Regular Edition is available in two 
styles: Loose-Leaf bound and permanent Plastic bound. The Limited 
Practice Edition is Plastic bound only. 


REGULAR EDITION $7.25 LIMITED PRACTICE EDITION $4.50 
ATTACH THIS COUPON TO YOUR LETTERHEAD 


Professional Printing Company, Inc. 
202-208 Tillary Screet Brooklyn 1, N. Y. 


P 4 oO FESSI @) N A L ‘<4 Please send the Histacount System checked below: 


PRINTING COMPANY, INC. © Regular Edition @ $7.25 
(1) Loose-Leaf Plastic-Bound 


C) Limited Practice Edition $4.50 
DD Remittance enclosed 0 Send C.0.D. 
C) Send more complete details 3-1-2 


America’s Largest Printers to the Professions 
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Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 

reason it’s “FOILLE First in First Aid” in 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . . . 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


2927 swiss AVE. DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


FOILLE- 


EMULSION — 


PERTUSSIN 


COUGHS 


PERTUSSIN’s active ingredient, Extract of 
Thyme (made by the Taeschner Process), 
acts as an excellent anti-tussive erpec- 
torant. PERTUSSIN increases natural secre- 
tions to soothe dry irritated membranes. 
It is entirely free from narcotics or harm- 
ful ingredients. Pleasant tasting and well 
tolerated by youngsters. PERTUSSIN may be 
given in large coses without any unde- 
sirable side action. 


Samples on request 


SEECK & KADE, INC., New York 13,N.Y. 
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Occupational Medicine, published by the 
A.M.A. 

This opinion was expressed by three 
New York physicians following a study of 
580 disease patients, 469 (81 per cent) of 
whom engaged in some form of useful 
employment following the discovery of 
heart disease. The remaining 111 persons 
(19 per cent) studied ceased working 
entirely. 

“Employment did not appear to cause 
any deterioration in functional and thera- 
peutic classification, there being no change 
in about half the patients in both the 
working and the nonworking group dur- 
ing the years they attended the clinic,” 
the doctors stated. 

“The functional and therapeutic classi- 
fication became worse in 25 per cent of the 
employed patients, compared with 29 per 
cent of those who remained unemployed. 
In the latter group, the older individuals 
showed the greatest diminution of cardiac 
capacity, suggesting that age, rather than 
employment, may be the determining fac- 
tor in the progression of heart disease 
in this series. 

“Age and initial cardiac 
pear to be the important factors determin- 
ing whether an individual with heart dis- 
ease continues working. 


capacity ap- 


“There is no evidence in this study that 
continued employment has an adverse 
effect on the course of heart disease.” 

Practically all of the patients who ex- 
perienced no or slight discomfort upon 
ordinary physical activity continued 
working, the doctors pointed out. Sixty- 
two per cent of those who experienced 
marked discomfort upon engaging in ordi- 
nary physical activity or who were unable 
to carry on any physical activity without 
discomfort were able to perform some type 
of useful occupational activity. 

—Continued on page 98a 
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RESULTS 


inSweeks ¢ 


for PSORIASIS 


In a statistical analysis of cases of psoriasis 
treated with RIASOL, the cutaneous patches cleared 
up or were greatly improved in an average period 
of 7.6 weeks. This is an outstanding record of 
achievement. 


RIASOL has been used extensively by dermatolo- 
have been evaluated and recorded by hundreds of 
comparison clinical photographs. 


In a large series of controlled cases, the cutaneous 
lesions disappeared or were greatly ameliorated in 


After Use of Riasol 


SHIELD LABORATORIES ‘ 
12850 Mansfield Ave., Detroit 27, Mich. 


MT-11 
Please send me professional literature and generous clinical package of RIASOL. 


Druggist Address 


RIASOL for PSORIASIS 


gists and research physicians. Therapeutic results Before Use of Riasol 


| 


76% of cases under treatment with RIASOL. This x 
medication reaches and helps alter the psoriatic ; 
lesions located in the deeper epidermal layers. n 
RIASOL contains 0.45° mercury chemically com- 
bined with soaps, 0.5° phenol and 0.75%. cresol in 
a washable, non-staining, odorless vehicle. "7 
Apply daily after a mild soap bath and thorough ' 
drying. A thin invisible, economical film suffices. : 
No bandages required. After one week, adjust to 
patient’s progress. 
Ethically promoted RIASOL is supplied in 4 and ; 
8 fid. oz. bottles at pharmacies or direct. a 
MAIL COUPON TODAY—TEST RIASOL YOURSELF _g 
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“In other words, it would appear that 
if an individual with heart disease sur- 
vives for more than five years following 
discovery of the disease, there is a strong 
possibility of his being able to resume 
useful employment and of his actually 
doing so,” the doctors wrote. 

The report was prepared by Drs. Leon- 
ard J. Goldwater, Lewis H. Bronstein and 
Beatrice Kresby, all of whom are asso- 
ciated with the Adult Cardiac Clinic, 
Bellevue Hospital, New York. 


Reports New Method of 
Treating Bell's Palsy 

A new, rapid way of treating Bell's 
palsy, by local anesthetization with pro- 
caine hydrochloride of a small group of 
sympathetic nerve cells in the neck, was 
reported in the recent issue of the Journal 
of the American Medical Association. 

Bell's palsy, a usually innocuous but 
psychologically distressing disease, is the 
distortion of the face as a result of paraly- 
sis of the muscles on one side of the face. 
The cause of most cases of the disease is 
unknown, and treatment has been gener- 
ally unsuccessful. Although recovery is 
usually spontaneous, it is long delayed 
many instances, causing psychological and 


economical difficulties. 

According to the author of ‘the article, 
Dr. Daniel M. Swan, Quincy, Mass., the 
drug is believed to cause the blood vessels 
to dilate, improving circulation and easing 
the paralysis. The success of this new 
method of therapy suggests that the blood 
vessels play an important role in the causa- 
tion of the disease, confirming a previously 
believed theory, he added. Dr. Swan is 
physician-in-chief of the department of 
medicine, Quincey City Hospital. 

Dr. Swan reported on two cases of Bell's 
palsy treated by this new method. Both 
patients recovered about 80 per cent of the 
use of the affected face muscles after sev- 
eral such treatments, and complete re- 
covery was noted within two months. This 
return of facial function, he said, was 
more rapid “than could have been expected 
in the natural course of the disease, even 
with the application of the best previously 
known therapy.” 


Aid for Medical Research 

Three Sharp & Dohme financial grants 
for medical research totaling $6,000 were 
announced today by Dr. William P. Boger. 
Medical Director. 

A one-year $2,500 grant was made to 
the Utah Agricultural Experiment Sta- 
tion. It will be used in support of the 


work of Dr. D. M. Hammond. Head 


outstandingly ‘and Affective antibiotic! 
combination of skin infections 
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WALKER LABORATORIES, INC., mount veRNON, NEW YORK 


the Zoology Department, and Dr. M. L. 
Miner, Acting Head of the Veterinary 
Science Department, Utah State Agricul- 
tural College, Logan, Utah, for studies 
on coccidiosis including the clinical eval- 
“Sulfathalidine™ “Sul- 
the treatment of 


uation of and 


fathalidine” Arsenic in 
coccidiosis in sheep, cattle and poultry. 
The other two one-year grants will be 
used in the clinical investigation of pi- 
perphenamine, anticholinergic 
A grant of $2,500 will start on 
Sept. 1, and the work will be performed 
by Dr. Richard D. MeKenna. — These 
studies will be done in the Donner Labora- 
tory of McGill University and the Roval 
Victoria Hospital. Montreal, Canada. 
Fund, of Evans 
Memorial Hospital, Boston, Mass.. is the 
recipient of the third grant, in the amount 


com- 
pound. 


The Gastroenterology 


of $1,000, for the study of piperphena- 
Principal investigator is Dr. F. J. 
Ingelfinger. 


mine. 


Describes New Method for 
Weighing Bedridden Patients 

A simple apparatus for weighing pa- 
tients who are confined to bed was de- 
scribed in the recent issue of the Journal 
of the Vedical 


Weight changes are important factors in 


American Association. 


many medical cases. 


In an article written by Dr. John V. 


Galgiani, of the Hospital for Women 
and Children, San Francisco, the appara- 
tus was described as a lifting lever and 
scales hung over the patient’s bed from 
any type of overhead frame. 

A lifting board, a 2 x 6 foot sheet of 
34 inch plywood, is slid under the patient, 
and four lifting wires are attached to 
the corners of the board by snap hooks. 
The weighing apparatus with the patient 
is raised an inch or two above the bed 
and the weight determined, he stated, add- 
ing: 

“This apparatus has been found to be 
and ac- 


11 B.B. 


was 


inexpensive. easily constructed, 
Med Times Nov. Farley 6 9 on 
curate and safe in operation. It 
built in the maintenance shop of a hos- 
pital and required only materials readily 


available.” 


Americen Standard of Eating 

The consumption of citrus fruit has 
nearly doubled since 1935, according to 
the Bureau of Agricultural Economics, 
United States Department of Agriculture. 
Since the war. the price of citrus fruits, 
unlike other items in the changing Amer- 
ican dietary, has been returning to the 
New 
bearing in the Florida citrus belt 


prewar level. trees coming into 
give 
promise of a continuing abundance of 
oranges. grapefruit and tangerines as an 


important factor in American nutrition. 


Walker 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


FOR SALE 
Books 


Equipment 
Practices 


WANTED 
Assistants 
Physicians 
Locations 
Equipment FOR RENT 
Books MISCELLANEOUS 
CLASSIFIED FORMS CLOSE 
15th of PRECE H. f Box ane 
is, all in forwarded ly. 

ed De all TIMES, 676 ern 
Great Neck, L. I., N. Y. 


WANTED (Physicians’ Assistants) 


Practitioner—2 years hospital 
service. labama town of 3,000 population, total 
population of territory 20,000, Associate with 
General Practitioner who has a modern small clinic, 
Salary $9,000 or up depending on qualifications. 


Write Box 11A166, Medical limes. 


YOUNG General 


SPECIALISTS to head departments of Internal 
Medicine, Otolaryngology, Radiology, Pediatrics, 
Anaesthesia, Chest Surgery, Proctology, Brain Sur- 
gery, Hematology, and Orthopedics for a new 150 
bed private hospité il in New York City area; invest- 
ment required. Box 11A165, Medical Times. 


TREATMENT 


A TRULY EFFECTIVE 
FOR 


ARTERIOSCLEROSIS 


YTROPIN-LIPOTROPIN 


GRADED DOSAGE METHOD 


Has been substantiated in thousands of cases 


by well-known investigators as BASIC— 
FUNDAMENTAL —SAFE APPROACH. 


Literature Supplied On Request— 
Write Dept. M 

Vascular Pharmaceutical Co., Inc, 

165 West 46 St. New York City 


| 


to assist Internist. Write J. H. 
2316 Warren Boulevard, Chicago 12, 


PHYSICIAN 
Barnes, M.D., 
Illinois. (11A) 


serve a fine 
Medical 


GENERAL 
town. County 
limes, 


PRACTITIONER to 
draws 30,000. Box 11A160, 


WANTED. Opportunity for General 
associate with busy Doctor in Cen- 
Some surgical experience desirable. 
Medical Times. 


ASSISTANT 
Practitioner to 
tral Florida. 
Box 
MEDICAL 
books and 
Cahfornia, 


SECRETARY experienced to keep 
take shorthand; location, 
Write Box 11A162, Medical Times. 


experienced for office 
California. Box 11A163, 


REGISTERED NURSE 
work. Location, Richmond, 
Medical Times. 


WANTED—General practitioner in Washington 
State. Established location of deceased physician. 
Complete facilities in modern building to rent on 
independent basis. Excellent town of growing 
community. Write box 11A164, Medical Times. 


WANTED (Equipment) 


PROCTOLOGY table and one set of sigmoidoscopy 
instruments (Buie). Write details to Dr. ) 


Shupe, 1103 East Culver, Phoenix, Arizona. (11B33) 


Write all details; 
Write Dr. H. H. 
Portland 10, 


BINOCULAR MICROSCOPE. 
age, make, condition, price, etc. 
Mintz, 3415 N. Guam Street, 
Oregon. 


WANTED—Mechanical style 


4x4 for an old style 
Spencer Microscope. Sox 11B32, 


Medical Times. 


POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 


Benzocaine 
Prompt relief in Hemorrhoids, Ecze- 
mas, Pruritus, Burns, Sunburn, Der- 
matoses, Post-Episiotomies, Exan- 


ARNAR-STONE LABORATORIES, 
(Formerly Named Americaine, Inc.) 


for 
full particulars upon request. 


DR. BARNES SANITARIUM 
Stamford, Cena. 
ideally located recognized by members of the medical 


ears for 
NERVOUS. AND MENTAL ‘DISORDERS. ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational departm 
Reasonable rates—' 


F. H. BARNES, M.D. 


ent. also facilities for Shock Therapy. 


EST. 1890 
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FOR SALE (Homes, Sanatoria, etc.) 


COMBINATION home and office. Reasonable. 
Restricting practice. Box 11E32, Medical Times. 


FOR SALE (Practices) 


GENERAL PRACTICE, Long Island, near New 
fork City, seven room office setup. Write Box 
11F51, Medical Times. 


FOR SALE—Established general practice with 
complete equipment, X-Ray, E.K.G. etc. Five 
room air conditioned office, ground floor. Gross 
$26,000. Located southern Minnesota. Write Box 
11F52, Medical Times. 


GENERAL PRACTICE, excellent, unopposed. Also 
completely equipped 8-room office. Fine residen 
tial section Close to superior hospital facilities. 
Good schools. Busy city of 70,000, Gross mcome 
$30,000 per year. Leaving because of health. Cost 
is reasonable. Write Dr. Harold Payer, 804 Dela- 
ware Ave., Bethlehem, Penna., or phone Bethlehem 
6-5045, 


FOR SALE (Equipment) 


PHILLIPS pedestal delivery table $250.00. E & J 
Resuscitator $200.00. McKesson BMR Machine 
$200.00. Emergency Operating Room Lamp with 
batteries $50.00. Box 11G118, Medical Times. 


BECK-LEE portable E.K.G. complete in carrying 
case, also the Mobile stand for cardiograph-4 leads. 
In perfect condition. Price $250.00 FOB Denison, 
Texas. Box 11G119, Medical Times 


MEDICAL and Office equipment in good condition 
and instruments for every surgical purpose. Chrome 
and stainless steel. Most like new. From rural 
hospital closeout. Box 11G115, Medical Times 


USED médical equipment including examining 
tables and professional x-ray unit, Sox 11GI116, 
Medical Times. 


POLARIMETER (urine sugar quantitative): $25; 
Blood-sugar and Hemoglobin-Kolorimeters $10 
each. All brand new Zeiss make, in original case. 
Box 11G117, Medical Times, 


FOR RENT 


OFFICE, to ethical Physician or oral Surgeon. 
New, modern, ground floor. Good parking, Stra 
tegic location, Rent reasonable. Pacific Beach 
(San Diego). Contact Dr. George Ury, 628 Na 
tional Ave., National City, Calif. 


OFFICE, 3-room, for specialist. Furnished, near 
subway. New York. Rent: $50.; Service: $25.; 
Total: $75.00. Write Box 11R52, Medical Times. 


TO SHARE 


DERMATOLOGIST Board Diplomat wishes to 
share office with established Dermatologist on East 
side of Manhattan. Call LE 4-1647. 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mantel pieces, as gifts, etc. 
Limited supply, so order now. For complete details, 
write Box 12W, Medical Times. 
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School, Chicago, Ill. 
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recor d as an 


of the American Medical Association 


in all its branches. 


abruptness. This factor, however, is inherent in the de- 
sign of the manual as the authors have purposely omitted 
the highly theoretical and concentrated instead on com- 


an excellent handbook 
for...student, intern and practitioner...” 


from the review* by The Journal of the A.M.A. 


HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,t Professor of Clinical Surgery, Stritch 
School of Medicine, Loyola University, Chicago, Ill., and A. R. 
Rosanova, Clinical Instructor, University of Illinois Medical 


*% “If one has ever had the experience of being a naive substitute intern tossed 
into the maw of a busy medical ward and confronted with terrifying orders to 
perform hypodermoclyses, spinal taps, and bewildering laboratory procedures, 
he will regret that this valuable little manual was previously unavailable. 


“Tersely restricted to essentials and amply illustrated, it scans routine hospital 
techniques, laboratory procedures, electrocardiography, and radiography. It also 
outlines the specialized examination of the various anatomic systems. It can be 
llent handbook for the senior medical student, intern, 
and practitioner as a reminder of the essentials of medical practice."—Journal 


tOeceased 


Romaine 
PIERSON 


A "Complete" Medical Refresher At Your Fingertips In | Pocket-Size Edition $< 
This essential manual, with its 22 chapters, 428 pages and 150 illustrations contains the 
result-producing procedures of the authors and their sixteen capable associates Here are 
the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery 


*Size 4¥2"' 7 


*Fabrikold, semi-fiex- 
ible cover, resistor? 
acid, mil- 


The text of this manual is a novel departure in that it is short at times to the point of —_ cocted paper. 


Pacting all the essential and practical information pos- 
sible into this one handy manual. 


Contents of this Concise HOSPITAL 
STAFF AND OFFICE MANUAL 


Routine Hospital Technics Surgery 
Laboratory Procedures Urology 
Gynecology 
X-Ray Technic Obstetrics 
Anesthesia Pediatrics 


Materia Medica 
Sulfonamide & Antibiotic 


Orthopedics 
Dermatology 


Therapy 
Medicolegal Aspects of Ophthalmology 
Practice Otolaryngology 
Physical Medicine Neurology 
Medicine Psychiatry 


Romaine Pierson Publishers, Inc. 
676 Northern Boulevard 
Great Neck, Long Island, N. Y. 


MAIL COUPON TODAY 


Other Reviews 


this smal! volume places at the physician's 
fingertips an unbelievable amount of information. 
a complete, brief, clearly written, and 
thoroughly practical reference which the average 
physician or surgeon should find of value on in- 
numerable occasions.’ 


‘HOSPITAL STAFF AND OFFICE MANUAL 
is authoritative and find a 
welcome in any hospital's or doctor's 
reference shelf." HO PITAL MANAGEMENT 


“By far the best arranged and most readi! 
usable ot of the manuals.” OH! 
STATE MEDICAL JOURNAL 
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Romaine Pierson Publishers, Inc. 
676 Northern Boulevard 
Great Neck, New York 


copies of Hospital Staff 
and Office Manual at $4.95 each, for which | enclose | 
check or money order. ' 
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THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


enter my subscription to AMERICAN JOURNAL § 


Please 
OF PROCTOLOGY. Issued quarterly March, June, Sep- 
g tember, and December, $4.00 per year, $7.00 for two, 
1 years, $9.00 for three years. 1 
$4.00 C2 yrs. $7.00 C3 yrs. 98.00 
Check enclosed Bilt me tater 
' AMERICAN JOURNAL OF PROCTOLOGY INC. ' 
' 676 Northern Boulevard, Great Neck, N. Y. 7 


AMERICAN JOURNAL OF 
PROCTOLOGY 


General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newést and most practical 
information about diagnostic procedures 
and treatment methods in the proctologic 


field. 


In addition to original scientific re- 
ports from leading authorities the jour- 
nal features regular departments such as 
Surgical Seminar (Ambulatory Proctol- 
ogy), Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and gas- 
troenterology which have appeared in 
the world’s literature. Why not enter 
your subscription now? 
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The “hyperkinemic” activity of 
y Baume Bengué goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use 

of thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a 
specially prepared lanolin base to 


foster percutaneous absorption. 


Shes Leeming Cenc 155 44th St., New York 17,N.Y. 
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relieve tension and 
hyperexcitability 
Your patients who “can’t seem to relax” — 


/ who feel tense and anxious yet have 
no organic basis for their disturbance— 


may be promptly relieved by prescribing 
Oranixon, the first Council-accepted 
brand of mephenesin. Oranixon will relax 
these patients without “doping” them. 
You will find that two or three 500-mg 
tablets daily usually suffice to keep these 
patients pleasantly and comfortably at 
ease, Try Oranixon as well for some of 
your patients whose mentality and motor 
functions are “imprisoned” by hyperactive 
reflexes. Oranixon is available in 250-mg 
and 500-mg oral tablets (specially 
compounded for rapid disintegration 
and full activity) and in an elixir containing 
" 400 mg of mephenesin per teaspoonful. 


Organon NC. + ORANGE, N. J. 
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